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REVIEW OF UNTOWARD EFFECTS FOL. | 
LOWING ARSPHENAMINE AND _ ITS) 
DERIVATIVES. 


By WILLIAM FP. BOARDMAN, M.D., BOSTON, | 


Assistant to Physician for Diseases of the Skin, | 

Boston City Hospital; Instructor in Dermatology 

and Syphilis, Tufts Medical School. 

Now that it is about ten years since salvarsan | 
was first introduced, it would seem that, though | 
it is still too early to say much about how far | 
we have progressed in the cure of syphilis, we | 
should, nevertheless, be able to tell what un- | 
toward effects may follow its use. 

In the first place, what is the normal reaction | 
following its use? Usually there is nothing or | 
only a slight malaise with nausea for a few hours. 
Nearly half the patients show a moderate fever | 
on the day of injection with phenomena due to_ 
dilatation of the capillaries, a direct action of | 
arsenic, showing flushing of the face, occasion- | 
ally slight edema of the lids or lips, chilly sen- | 
sations, more or less marked, often followed 
by sweating, occasionally profuse; fairly often | 
nausea and slight headache. There may be vom- | 
iting onee or twice, or even repeated during | 
the night, with severe headache and marked | 
congestion of the conjunetivae. If active le- | 





‘sions are present, there is often a temporary 
exaggeration of these, the Herxheimer reaction. 


Formerly these general symptoms were re- 
garded as due in large part to impurities in the 
water, but during the war the water used was 
frequently not freshly distilled and so long as 
it was fairly fresh and absolutely sterile, it did 
not seem to cause a great deal more reaction. 


|As these symptoms are far more common in 
those having active lesions at the time, it seems 


that very likely they are a sort of a general 
Herxheimer reaction and Gobeau’ thinks that 
this is so frequently the case that the immedi- 
ate reaction means considerable as regards pres- 
ent activity of the disease. On the other hand, 


these are all symptoms described in the pharma- 


cology of arsenic and it would seem that most 
of the reactions could be ascribed to toxic ef- 
fects of the latter, in a large number of cases, 
with the impurities of the water and 
the generalized Herxheimer reaction as con- 
tributory factors. The varying personal idio- 
synerasies toward the drug would account for 
the freedom of some people from the reactions 
and the affections of others. Then, too, it is 
quite noticeable that, in some cases, the reac- 
tions are increased by inability of the patient 
to eliminate the drug through disease of the 
liver and kidneys, especially the latter. 

These normal reactions last a few hours, not 


. 
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more than ten or twelve or at the very most 
twenty-four. If the fever lasts longer than this 
it is a sign of intolerance. Another type of 
fever showing intolerance on the part of the 
patient is that appearing from the second to 
the sixth day, usually after the patient has had 
several previous doses of the drug. It is also 
seen after mercury and if the patient has had 
both we distinguish those due to mereury by 
other signs of mereury poisoning, such as the 
metalic taste, salivation, fetid odor of breath 
and soreness of the gums. When due to the 
arsphenamine, the fever is often accompanied 
by other signs, such as severe vomiting and 
headache, urticarial lesions at site of injection 
or elsewhere on the body, or a general erythe- 
matous rash, edema of the face and hands and 
feet and pains in the bones or joints. This 
fever generally reaches 102 or 103° F., or even 
higher, and instead of falling at once as in the 
normal reaction, remains elevated for three or 
four days or longer, falling by lysis. This is 
always a sign of intolerance and the drug 
should either be suspended for a time or en- 
tirely interrupted. 

The skin manifestations usually appear 
eight to ten days after the injection of arsphena- 
mine, though they may appear immediately. 
The outbreak is usually accompanied by con- 
siderable fever, headache and general malaise, 
with occasional vomiting. Urticarial, scarla- 
tiniform and morbilliform rashes and, ocea- 
sionally herpes labialis and even herpes zoster 
have been described. These all last three to 
six days. Those resembling measles and scarlet 
fever are followed by desquamation. A more 
serious skin complication is dermatitis exfolia- 
tiva. One case seen lately shows the milder 
form of this: 


Mrs. H., aged 58, housewife. 
Tabes. Wassermann reaction on 
spinal fluid strongly positive. Cell count 75. 
Globulin positive. Given six doses of diarsenol 
(0.4 to 0.6) at intervals of one to two weeks. 
Severe, prolonged reaction folfowing each dose, 
especially the later ones. No mercury given. 
Fourteen days after last dose general, intense 
redness of skin with beginning sealing. In 
places oozing and crusting, especially where 
surface has been rubbed. Followed by lamellar 
desquamation of entire surface, including palms 
and soles, which was completed about the seven- 
teenth day. Considerable edema of face and of 
forearms and lower legs at start with marked 
congestion of conjunctivae. Mucous membranes 
normal except for some fissuring and scaling of 


Diagnosis : 
blood and 





lips. Urine showed no albumin or sugar at 
any time. 


Following is a case from the skin service at 
the Boston City Hospital, reported through the 
kindness of Dr. T. W. Thorndike, with post- 
mortem findings quoted through the courtesy of 
the medical examiner, Dr. T. W. Leary. 


G. S. Male. Aged 36. Blacksmith. <Ad- 
mitted to hospital July 8, ‘1919. -History of 
chanere three months previously with positive 
Wassermann reaction. Treated by private 
physician with mercury pills and five doses of 
arsphenamine (dose and variety of drug not as- 
eertained) during a period of four weeks. Last 
dose eight days before entrance to hospital. 
Present condition started five days after last in- 
jection. On entrance showed general erythema 
with profuse scaling, oozing and crusting in 
places. Edema of face and extremities. Process 
goon involved mouth, with swollen and bleed- 
ing gums and inability to take nourishment. 
Rather rapid loss of strength and emaciation. 
Urine showed slightest possible trace of albumin 
at entrance, which soon disappeared. Tempera- 
ture normal for first few days.. Slight watery 
discharge from both ears at entrance, which per- 
sisted. Malnutrition increased. Septic tem- 
perature and cough developed and patient died 
four weeks after onset of rash. Postmortem 
showed double otitis media, broncho-pneumonia 
and practically nothing else. 


Another skin condition which has been de- 
seribed is melanosis. Generally after the last 
of a course of injections the patient has had 
an erythematous rash followed by desquama- 
tion which latter persisted for some time and 
Was accompanied by a general bronzing of the 
skin of the entire surface. In several cases re- 
ported there was also a keratosis of the palms 
and soles, in one of them markedly warty, such 
as seen in chronic arsenic poisoning. One case 
of this observed in my practice was a woman, 
Mrs. J. P., aged 38, who had had a gumma of 
the liver removed some seven years previously 
and had lately developed lichen ‘planus, for 
whieh she had received considerable arsenic in 
the form of Fowler’s solution. Shortly after 
receiving salvarsan, 0.6 g., without rash or 
symptoms of malaise, the skin gradually turned 
dark, especially about the folds of the axillae 
and on the buttocks until the skin was gener- 
ally of a dark brown tint. Like the cases men- 
tioned in the literature, there was no pigmenta- 
tion »f the muvous membranes such as is found 
in Addison’s disease and, like most of them, the 
color. after a matter of three or four years, 
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has gradually returned to normal. This case 
never showed the keratoses of the palms and 
soles. These cases have been noted in all 
stages of syphilis under treatment with salvar- 
san. After the milder searlatiniform and mor- 
billiform rashes the arsphenamine may be re- 
sumed in a few weeks without much fear of a 
recurrence of the rash, though a few cases of 
recurrence have ‘been reported. It seems bet- 
ter, as suggested by Gutmann,’ to change the 
preparation in these eases. After the derma- 
titis exfoliativa, or melanosis, it would seem 
better to avoid further use of arsphenamine 
preparations, or at any rate to wait at least 
for several months and then proceed with very 
small doses and at long intervals. All these 
are undoubtedly due to arsenic poisoning as 
they have all been noted in chronic arsenic poi- 
soning eases. Possibly an idiosynerasy makes 
the patient more susceptible, but it is arsenic 
poisoning just the same. 

Outside of the neuralgic pains often seen 
after arsphenamine, little has been seen or writ- 
ten on the bad after effects of the drug on the 
peripheral nervous system. Variot and Bou- 
quier,®> however, report one case of peripheral 
neuritis in the legs, going on to paralysis and 
reaction of degeneration in the nerve trunks 
in a congenital case who had received three 
eourses of six or eight injections each at three- 
week intervals. Pains in the legs were com- 
plained of during the last course. Pierre 
Marie* reports a transverse myelitis in another 
congenital case following an intensive course of 
treatment with arsenobenzol. Bory® reports a 
case of a primary lesion treated with three 
doses of arsphenamine who developed menin- 
gitis and myelitis commencing three days after 
the last dose and which left the patient with a 
spastic paraplegia. Closely allied to the peri- 
pheral nervous system is a polyarthritis de- 
scribed both by Chabonier, and Bleton® and 
also by Kutznitzky.? This seems to appear 
more frequently in women and especially in 
those who have received a good deal of arsphen- 
amine. It appears about two weeks after the 
last Jose of the drug, with pains, especially in 
the morning, but wearing off somewhat during 
the day. The joints appear normal on exan- 
ination and the trouble seems to be in the 
bursae and muscular attachments around the 
joints. Any joints may be affected, often sev- 
eral of the larger ones at one time. The trouble 
clears up spontaneously in a few weeks. It is 





not materially affected as a rule by -salicylates 
or mercury or arsphenamine. As this condi- 
tion has been observed in cases other than 
syphilis who were treated with arsenic prepara- 
tions, I think that there can be no question but 
that this is a case of poisonous effect of the 
drug. In speaking of the after effects of ars- 
phenamine on the nervous system, I have pur- 
posely omitted speaking of the affection of the 
optic and auditory nerves, as I think that these 
have been shown to be unquestionably due to 
a recidive from too little and not too much 
treatment and, therefore, are due to syphilis - 
and not to arsphenamine. 

When we consider the action of arsphenamine 
on the brain, we come to one of the most seri- 
ous aspects of the accidents following its use. 





The common pathological findings in these 
‘cases which have terminated fatally are an 
edema of the brain, frequently with minute 
hemorrhages, especially in the floor of the lat- 
 eoal ventricles. There has also been seen a 
true hemorrhagic encephalitis with multiple 
hemorrhages all over the surface of the brain. 
Many of the cases in the literature described 
as the latter or edema of the brain are, proba- 
bly, too rapidly fatal or recover too rapidly 
for either condition to have developed, but 
there are a certain number of them, as shown 
by autopsy. Either directly after the injection 
or a few hours or even days later, the patient 
feels weak or has an epileptiform seizure, some- 
‘times with fever of 102° F. or so, and then be- 
/comes unconscious. Sometimes the latter ap- 
pears with very few premonitory signs. The 
pee are dilated, sometimes react, and at 
| 





others do not. Knee jerks are absent. Babin- 
ski present. Often tonic contractures of limbs 
and face muscles (trismus). Urinary inconti- 
— stertorous breathing, deepening of coma 
and death. Some of these cases have appar- 
ently been saved by venesection, lumbar punc- 
‘ture, salt solution infusions, adrenalin subeu- 
_taneously and intravenously and cardiac stimu- 
lation. 

Another interesting and important accident 
following arsphenamine is the so-called ana- 
phvlactoid reaction. In some of these cases 
nothing is found at autopsy. In others edema 
of the lungs, frequently associated with an 
acute or chronic renal condition. Jackson & 
Smith® have shown that on dogs toxic symp- 
toms are produced by increasing the concentra- 
tion of the drug and at the same time increas- 
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ing the rapidity of injection. Partly owing to 
the action of the arsenic in paralyzing the capil- 
laries and partly, possibly, to multiple micro- 
scopic pulmonary from precipitation 
caused by the drug, there is an immediate and 
progressive inerease of pulmonary blood pres- 
sure, sometimes to 100% above normal. This 
increase was shown to be also due in part to 
the alkalinity of the solution. At the same 
time there is a fall in the systemic blood pres- 
sure, though not so marked (25-50%). The 
right heart is dilated and the kidney contracted. 
A number of the intermediary by-products 
formed in the manufacture of arsphenamine 
were tested and found to non-toxic. It 
would seem that this increase in pressure on 
one side of the heart with decrease on the other 
would be likely to cause a delirium cordis, 
which has been noted clinically. Moreover, it 
would seem that this might be the eause of 
death in some of these cases where nothing has 
been found pathologically. It would also ae- 
count for the edema of the lungs in some eases 
where no lesion of the kidney or ecardio-vaseu- 
lar system is present. Clinically, these cases 
occur frequently after several injections of the 
drng, more rarely after the first. More often 
in the cases reported, the doses given were 


emboli 


be 


larger than those in general use today. Many 
of the cases had shown so-called intoxication 


symptoms after previous doses. In others there 
is an old valvular trouble or a previous kidney 
lesion. It has oceurred in all the stages of the 
svphilitie infection. 

The following case is related to me by Dr. 
H. M. Clute: 


Male. Age 38. No organic lesions. 
latent syphilis. Had received two courses of 
neosalvarsan (a French preparation) without 
serious reactions. Given 0.9 g. neoarsenobenzol 
(French) in 20 ¢.c. of freshly distilled water. 
Patient all right for about three minutes. He 
then stated that something was wrong and 
gripped his chest. Face became red and edema 
of eyelids followed. Neck veins swollen. Chok- 
ing sensation. Projectile vomiting. Then 
marked pallor, rapid, noisy and severe dyspnea 
and bulging of eyes. Given camphor in oil gr. 
3. and atropin gr. 1/50 s.c. Pupils dilated, but 
reactions were normal. Reflexes normal. In 
about ten minutes entirely recovered except for 
marked weakness and slight swelling about the 
eyes. Next day no ill effects except that he felt 
as if he had been on a spree the night before. 


Many of these cases terminate fatally at 
onee or following a few days of coma with 
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| anuria, convulsions and pulmonary edema. In 
the latter form there is, usually, a cardio-vascu- 
lar lesicn which existed previously or a kidney 
lesion. 

In the treatment of such cases, cardiac stimu- 
lants, artificial respiration, adrenalin and tyra- 
mine have been used with some success and 
some failures. Many of them could be avoided 
|by using smaller doses as a routine and watch- 
‘ing for prolonged and late fever after previous. _ 
‘injections and for other signs showing intoxi- 
‘cation, more especially in the cardio-vascular 
‘and renal eases. 

Another danger in cardio-vascular cases is 
'seen in cases of cerebral endarteritis. I had an 
| unfortunate result a few years ago in the case 
of a physician who had just suffered a hemi- 


| 
| plegia due to cerebral endarteritis. I gave him 





| one small dose of salvarsan which was well 


| 


| borne and seemed to improve the general condi- 
‘tion considerably. A week later, following a 
'second dose of 0.6 g. the patient went into coma 
and died in 48 hours. I feel sure that this 
large dose caused an increased congestion or a 
fresh hemorrhage which proved fatal. 

In aneurisms there may be softening of the 


|ecoverings and rupture following arsphenamine, 


9 


as in one ease reported by Dever and Boles.‘ 
I have already mentioned the danger of giv- 
ing arsphenamine in cases of kidney disease. 


/On the other hand, in advanced nephritis the 


drug may be used with caution and without 
deleterious effects. We have at the present time 
in the Out-Patient Department of the Boston 
City Hospital two cases of advanced .chroni¢ 
nephritis who have received repeated injections: 








of arsphenamine without the least disturbance 
of the kidney, as shown by careful functional 
tests by Dr. W. R. Ohler in the hospital lab- 
oratory. 

In regard to the digestive system, vomiting 
and diarrhea are so common that they need 
only to be mentioned. However, if either is 
prolonged and serious, it is a sign of intoler- 
ance and should be taken into account with the 
next dose and the future intervals. 

In regard to the liver, the important compli- 
eation is jaundice. Some cases of immediate 


jaundice have been reported, tlie earliest occur- 
ring about two hours after the injection, but, 
though some of these are due to the immediate 
toxic action of the arsphenamine, probably a 
large number of them are really due to syphi- 
lis. 


On the other hand, there is an increasing 
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number of reports of jaundice following from 
one to five months after the last injection of 
arsphenamine. These have been reported in 
cases where no mereury has been used, so that 
element can be eliminated. Many run a mild 
course and some are quite severe and several 
have terminated fatally with acute yellow 
atrophy. The jaundice lasts, in those cases 
which recover, from three to thirteen weeks. It 
ean oceur in any stage of syphilis, including 
tabes. It has been reported after all makes and 
derivatives of arsphenamine and after one or 
many doses. Some eases follow an erythema- 
tous rash with desquamation, but more often 
not. About a half have no symptoms. Many 
have a prodromal period of digestive disturb- 
ance with vomiting or diarrhea. Many complain 
of a pressure sensation over the liver region, but 
rarely of real pain. The liver is often enlarged, 
but often not. The spleen is oceasionally en- 
lavged. The urine contains bile and sometimes 
shows signs of irritation. The stool frequently 
is clay colored, but is occasionally bile stained. 
Those eases developing acute yellow atrophy | 
usually run an acute stormy course with severe 
vomiting, rapidly developing coma and death 
in a few days, as the following 
treated at the Carney Hospital: 
temale. Age 28. Secondary 
rash, sore throat and headache. 
of neosalvarsan, each 0.9 g., at weekly inter- | 
vals, followed by two injections of mercury and | 
mereury pills. Slightly less than three months | 
after last dose of neosalvarsan she showed slight | 
jaundice, which was very marked a week later. 
Vomiting severe. Coma developed and death 
occurred fifteen days after onset of jaundice. | 
Postmortem at the Boston City Hospital (ree- | 





| 
ease which, I | 


syphilis, with | 


Three doses | 
| 


ord given me through the kindness of Dr. F.. 


B. Mallory) showed aeute yellow atrophy of 


liver, fatty degeneration of the heart, early | 


}ronchopneumonia, slight ascites, 


extensive | 


general ecchymotie hemorrhage into mesentery | 


and in one island of Langerhans of pancreas. 


Without going into details, it seems fairly | 
well established that the arsphenamine has a | 


part in the etiology of these eases of late jaun- 


dice. Seott and Pearson claim’ that the pre- 


ceding syphilis has caused some damage to the | 
of a vitellin. 


liver cells, which gives a predisposition to later 
Pulvermacher™ and Zimmern,!? after 
exhaustive discussion, think that the 


damage. 
a very 


arsenic deposited in the liver is the main fac- 
tor, but that it is made active by other condi- 
tions, sich as ecatarrh of the stomach or duo- 
denum or an achylia gastrica, or more com- 


| 
| 





| 





monly through the disturbances of liver func- 
tion due to the low diet which the patients have 
had during the war. This question of low diet 
during the war is hardly applicable in this 
country, however. It has been pretty definitely 
shown that syphilis is not a cause in the sense 
of a monorecidive. The question of the benzol 
radical of the arsphenamine as a cause is dis- 
eussed by Pulvermacher, but there is little 
ground for assuming that this plays any part 
in the etiology. 

In regard to the treatment, most authors 
agree that salvarsan should be used again in 
these cases only after a long interval. Rest, 
diet, and alkaline salts seem to be preferred by 
most men. 

In conclusion, we have in arsphenamine a 
very powerful drug for the treatment of syph- 
ilis, but one which may cause most serious lesions, 


especially of the skin, gastro-enteric, nervous, 


and cardiovascular systems, sometimes leading 
to death. Although some of these disturbances 
are unavoidable, it would seem that many of 
them might be averted by care in the adminis- 
tration and careful judgment in regard to the 


dosage, the intervals between the doses and the 


total amount given. 
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199-213. : if 
12Zimmern: Dermatolog, Zeitschrift, 1919, Vol. xxvii, p. 138-162. 
—— 
ARGYROL. 
By WatTer B. LANCASTER, M.D., Boston. 
ARGYROL was introduced in 1902. It was 
originally made by extracting gliadin from 


wheat and treating it under pressure in an 
autoclave, obtaining thereby a white granular 
precipitate, which is said to be of the nature 
When this is combined with sil- 
ver, the resulting product is a dark brown 
powder containing 30% of metal.’ Commer- 
cially the so-called vitellin is obtained from 
serum albumen by hydrolysis.2 According to 
Marshall and Neave,* argyrol contains 20% of 


« 


c 


silver, not 30%. 
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As is usual with a new drug, exaggerated 
claims were made for the virtues of argyrol. 
About 1906 several reports appeared which 
seemed to settle the question of its germicidal 
powers in the negative. Dr. G. S. Derby*® 
reported the results of some laboratory tests. 
He stated that argyrol was practically in- 
ert, its chief virtue being that it was harm- 
less. Staphylococcus aureus in serum would 
grow after three hours in 50% argyrol. Ver- 
hoefi* had reached similar conclusions. The 
committee of the British Medical Association 
appointed to study the group of silver salts 
which had hecome so numerous, made a report? 
in which they said: ‘‘ Argyrol has practically no 
bactericidal action whatever. lt seems impos- 
sible to attribute the good effects which many 
clinicians have obtained with it to its bacteri- 
cidal action.’’ 

In 1910 Post and Nicoll published in the 
Journal of the American Medical Association, 
Vol. Lv., the results of a study of argyrol. They 
compared it with nitrate of silver and showed 
that 1% nitrate of silver was far more effective 
and powerful as an antiseptic and germicide 
than a much more costly solution of argyrol. 
They also pointed out that bichloride of mer- 
cury was absolutely ineffective for quick action : 
for example. on hands, instruments, or field of 
operation. If their report is analyzed it is 
found not so adverse as it appears at first 


glance. Argyrol 50% showed in ten min- 
utes marked diminution in the number of col- 
onies. and in thirty minutes no growth. Bi- 


chloride of mereury 1:500 showed the same, 
viz., marked reduction after ten minutes, no 
growth after thirty minutes. Bichloride of 
mercury 1:2000 was less effective than argy- 
ro! 19%. Nitrate of silver 1:1000 gave no 
growth after one minute. The same was true 
of aleohol 50 to 70%, and of Lmgol’s solution 
of iodine in iodide of potassium 1:400. They 
rate argyvrol as far less powerful than nitrate 
of silver; but do not condemn it as inert, since 
they show 50% argyrol to be comparable with 
1:500 bichloride of mereury, and 10% argyrol 
with 1:2000 bichloride of mercury. 

In addition to these adverse laboratory re- 
ports there were some adverse clinical reports, 
althongh they were in the decided minor- 
ity. For example, J. M. Fortescue-Brickdale, 
in the British Medical Journal, September, 
1906, says that he thinks a critical study of the 
clinical reports on argyrol would lead to con- 


| clusions similar to those he reached after in- 
'vestigating 40 clinical reports on collargol— 
evidence not of its value, but of its worthless- 
‘ness. Some of the members of the American 
Ophthalmological Society, in discussing the 
|papers of Drs. Standish and Bruns in 1906, 
were inclined to question the virtues of argyrol 
from a clinical standpoint. 

On the uther hand, if I attempted to review 
‘the clinical reports in favor of argyrol, the 
| mass of material would be excessive and the 
‘report tedious. Instead of doing this, let me 
try to state the prevalent opinion held today 
'as to the merits of argyrol, basing my state- 
pune on a fairly representative canvass of re- 
‘cent text books and of well-informed individ- 
‘uals. The typical answer to the question, 
\‘*What do you think of argyrol?’’ would be, 
“I believe that argyrol is useful: clinical ex- 
| perience convinces me of this. I use it a good 
| deal; but I know, of course, that it is almost 
|if not quite devoid of germicidal power, and in 
|a tight place I should prefer nitrate of silver.”’ 
| In connection with my study of mercuro- 
'chrome-220,° I came across some reports of tests 
of argyrol which arrested my attention. I will 
/quote two. Dakin and Dunham* mention argy- 
‘rol 5% as killing staphylococcus aureus in 24 
‘hours, the same as bichloride of mercury 
'1:2009, better than nitrate of silver 1:300, and 
better than phenol 1:150. Hugh Young and 
his collaborators report argyrol 10% showing 
no growth after five hours, using B-coli and 
S-aureus. Argyrol 1:1000 failed to kill. One 
per cent. protargol failed after one hour to kill 
S-aureus. These very competent authors found 
argyrol to possess distinct germicidal power. 
To satisfy myself I made a few tests and was 
surprised to find that even as weak a solution 
as 10% acting on staph. aureus in serum caused 
no growth in culture taken after one minute, 
or even less in some instances. 

The matter seemed worth further investiga- 
tion, so the tests were repeated several times 
and the technique refined. The following re- 
sults were found: Tests with 10% argyrol, 
even in serum where results are less favorable 
than in water or normal salt solution, gave no 
growth as quickly as one minute after adding 
the argyrol to the suspension of staph.-aureus, 
provided the loopful of the mixture to be tested 
was transferred directly to the agar tube. It 
was soon apparent that the appreciable quan- 











tity of argyrol transferred to the surface of 
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the agar in making the culture in this manner 
was inhibiting the growth, and that the nega- 
tive cultures did not mean that the micro- 
organisms were dead. But, even so, the ex- 
periment shows that argyrol had strong anti- 
septic or bacteriostatic action, even if not 
germicidal. This calls to mind the history of 
bichloride of mercury, put forward by Koch 
as killing microdrganisms in strengths as weak 
as 1:10,000 or even 100,000. Later it was 
shown that the bichloride had not killed the 
bacteria, but had only prevented their growth. 
Tf an antidote like ammonium sulphide were 
added in sufficient quantity to combine with 
all the bichloride of mercury as soon as the 
allotted time of action had expired, growth 
would take place. Miss Chick found that 
1:500 bichloride of mercury could act on staph. 
aureus fifteen minutes, and then if an excess 
of ammonium sulphide or other similar reagent 
were added, the microérganisms would grow, 
showing that the bichloride had not killed 
them, although it had entered into such a com- 
bination with them that growth was impossible 
until the bichloride was removed. 

Accordingly it was necessary to eliminate 
this source of error before attempting to say 
whether argyrol could be depended on not only 
to inhibit buat actually to kill the microérgan- 
isms. If we were dealing with nitrate of silver, 
a solution of common salt would serve as the 
proper antidote, since the nitrate of silver 
would be precipitated in an insoluble chloride. 
Argyrol is one of the complex organic salts of 
silver in which the silver atom is not dissoci- 
ated in solution as a silver ion, but remains 
so firmly attached to other atoms that sodium 
chloride will not produce a precipitate, nor will 
the silver combine with albumen, as in solu- 
tions of silver nitrate. For this reason argyrol 
and similar silver preparations should not be 
compared as to their action with nitrate of sil- 
ver, but rather contrasted with its nitrate salt. 
The field of action and special virtues of the 
two are different, and fairly distinct. The ni- 
trate is caustic (due to NO, ion); it acts very 
quickly, but also loses its effect at once in the 
presence of an excess either of a soluble chlo- 





ride like common salt or of albumen. Argyrol 
is not only not eaustic, it is not even irritat- | 
ing; it is not rendered inert by serum nor by 
sodium-chloride. Naturally two substances differ- | 
ing so widely in their properties may be expected | 
to need different concentration of their solu- 


| is in chemical reactions. 
| 





tions. The fact that 1% nitrate of silver is a 
more powerful germicide in water than argy- 
rol in any strength, even 50%, is no reason 
why argyrol may not be far superior to nitrate 
of silver for certain other purposes; and this 
is indeed quite true. 


Not knowing any reagent which would render 
argyrol inert, the only other way to eliminate it 
was to dilute it so much as to render its anti- 
septic action probably negligible. The method 
finally adopted was this: Solutions of argyrol 
of double the strength to be tested were pre- 
pared; also a suspension of staph. aureus in 
hydrocele fluid. These were kept at 37.5 C.*; 
1 ee. of argyrol and 1 ¢.c. of hydrocele fluid 
containing staph. aureus were mixed and 
the mixture kept at 37.5C. At suitable 
intervals a loopful was taken from the mix- 
ture and transferred to a sterile tube con- 
taining 5 ¢.c. of sterile salt solution, and thor- 
oughly mixed. This was to dilute the argyrol 
so that its further action on the microérgan- 
isms would be negligible. A loopful from this 
diluted sample was transferred to the surface 
of the agar slant and incubated. Tests were 
made with several different samples of hydro- 
cele fluid and three different lots of argyrol. 
The argyrol was purchased in original bottles 
and some of the solutions were prepared by 
myself. Several different strains of staph. 
aureus were used. 


The results varied within rather wide limits, 
which, I take it, is not unusual in experiments 
of this kind. Controls were made from time to 
time, both to show the presence and approxi- 
mate number of organisms in the suspension, 
and to show the absence of organisms in the 
solutions used for sterile salt solutions. 

It was not my purpose to make any exhaus- 
tive bacteriological study of the germicidal 
properties of argyrol—a study which should be 
left to bacteriologists—but only to make a few 
tests to confirm either the negative results of 
Verhoeff, Derby, and Marshall and Neave, or 
the positive results of Dakin and Dunham, Post 
and Nicoll, Young and his collaborators. 

My findings convince me that the article 
sold at present under the trade name of ‘‘argy- 
rol’’ is a powerful antiseptic as tested on staph. 
aureus in serum, or in salt solution, or water; 
it is effective in strength as weak as 1% or 
even less. It also has bactericidal power, 


* The temperature is an important factor in bacteriological as it 
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over—the 
It 


It must be remem- 


especially in strengths of 10% 
strengths most generally recommended. 


or 
is 
not a rapid bactericide. 
bered that comparatively few drugs exist which 
are bactericidal in strengths that are not too ir- 
ritating to be used freely in the conjunctival 
Aleohol, if not over 70% 
50% strength, is far more rapid and sure; but 


sac. nor less than 
of course cannot be used freely in the conjune- 


tival sac. Phenol in 2 to 5% is far too irritat- 
ing and caustic to be used in the eye, except 
lodine in 
Bichloride of 


mercury is very effective as an antiseptic and 


in a small way with an applicator. 
iodide of potassium is effective. 


enters into such combination with bacteria that 
simple washing does not easily separate it, so 


that bacteria exposed to its action are rendered | 


practically harmless, although suitable treat- 
ment will demonstrate that they are alive and 
capable of active growth. 


There is today very widespread belief in the 


clinical evidence of the value of argyrol in con- | 


ditions where a drug with germicidal or anti- 
septic properties would seem indicated. The be- 
lief is almost as widespread that the laboratory 
evidence positively and definitely proves that | 
argyrol has no germicidal power. Any appar- | 
ent conflict between laboratory and clinical evi- 
dence is certain to be explained away sooner or 
later. 

Other attempts to harmonize the apparent 
conflict of evidence have not been without some 
success: (a) Duane’ says: ‘‘Argyrol penetrates 
all the recesses of the conjunctival sac, lodges in 





them a long time (so as to produce a continu- | 
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ous action), and as it gradually exudes drives 
before it the secretion with its contained bac- 
teria. Argyrol forms coagula with the secre- 
tions, thus facilitating their removal by irriga- 
gation;’’ (b) that argy- 
rol is remarkably free from irritating proper- 


Derby* points out 
ties, henee does less harm than other drugs of 
its elass. Though inert, it is sterile and sooth- 
ing:* (¢) Standish® says, ‘‘My conclusions 
are that the modern silver preparations (he 
experimented chiefly with argyrol) are efficient 
in the control of gonorrheal infection of the con- 
junctiva, and that they have greater bacteri- 
cidal properties in this disease (italics mine) 
than the laboratory experiments upon other mi- 
eroorganisms would lead us to expect.’ (d) 
Says de Schweinitz,’" ‘‘Some remedies may seem 
to render the tissues favorable for the 
vrowth of the microérganisms, aside from their 
germicidal Argyrol belongs to this 


, 


10 ¢6 


less 


value. 


‘class.’ 
| J am sure that conflict between laboratory 
,and clinical evidence cannot continue, since 
th are trustworthy; and here if not* every- 
where ‘‘all discord is harmony not under- 
stood.”’ 
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The following table shows some of the results 
obtained : 


TABLE SHOWING RESULTS OF STAPHYLOCOCCUS AUREUS IN SERUM ACTED ON BY ARGYROL 1% TO 20% FOR 


PERIODS RANGING FROM ONE 








MINUTE TO TWENTY Howrs. 








MINUTES -Hrs.~ 
1 2 3 4 5 6 s 10 12 15 20 25 30 40 45 50 60 75 90 - 4 20° 
BOG 60 sis 25 4 1 
eon 0 0 1 + 
Wy chat iond 235 4 12 
mr aie wlaie 4 1 2 1 4 0 1 4 
source 7 10 4 
oP atahetey 50 16 8 | 0 
a eadeiainle 40 29 0 O 
Ra eietate a 0 0 O 
MINUTES -Hrs.- 
1 2 3 4 5 6 8 10 12 15 20 25 30 40 45 50 60 75 90 «2 26. 
Lo eee 1 0 0 0 
we oe + + + 
oe ee aeeas + + + 
ae + + + » + 0 o 0 
PO ateaia + 0 + 0 0 
aera 6 0 O 0 
B%...0 + + + 0 
see are 0 0 0 
i) ee 0* 
Numbers = Number of colonies after 24 hours’ incubation, 0 = No growth. 
+= Growth; nvmber of colonies not recorded. Controls showed about 50 colonies. 
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THF RELATION OF FOOD TO INFANTILE 
ECZEMA.* 


By Epwarp Scott O’KEEFE, M.D., Boston. 


THERE has been for many years a certain 
amount of recognition of the part played by 
foods in the eausation or at least in the aggra- 
vation of eczema. This recognition, in the 
past, took the form of limitation of fats in the 
dict or exclusion of some cereal, the favorite 
being oatmeal. Recently the cutaneous food 
tests have been introduced and developed by 
numerous workers’ in an effort to determine 
in a definite manner what relation may exist 
hetween foods ingested and certain affections 
of doubtful etiology. In this connection much 
attention has been given to bronchial asthma, 
less to eczema, urticaria, and kindred skin con- 
ditions. 

The relation between a faulty diet and ec- 
zema is not a patent one, unfortunately for the 
infant. There is a tendency among mothers 
and to a less extent among physicians to put 
the infant upon a too liberal diet. This results 
in many eases in a digestive upset which teaches 
eaution. At other times the results of the 
indiseretion are less obvious. The child may 
handle the new food without vomiting or in- 
testinal disturbanee. The microscopic exam- 
ination of the stools may show no abnormality. 
The indigestion, however, is present and shows 
itself in a masked and often unrecognized form 
as an asthma, eczema or urticaria. These cases 
are as truly suffering from indigestion as are 
those showing the gastrie and intestinal symp- 
toms so common with faulty feeding. 

We have in this type of case all the factors 
necessary for protein sensitization. To produce 
the anaphylactic phenomena it is necessary that 
unbroken, that is, undigested, protein molecules 
enter the circulation. To do this the protein 
food must be of a nature to resist the digestive 
juices and to remain chemically intact during 
its stay in the stomach and intestines. Such is 
the sitnation when the feeble digestive juices 
of an infant are too early taxed with the di- 
gestion cf unsuitable foreign proteins.” 

There is a failure to recognize that the in- 
fant’s digestive apparatus has limitations which 
are much Jower than those of the adult. The 
proteins, which adults ingest in their daily life, 
are those which are susceptible to the chemical 


* From the Children’s Medical Department, Massachusetts General 
Hospital. 





attacks of the gastric and intestinal juices and 
are called digestible foods. Those substances 
which in general cannot be so broken down, 
have been eliminated by expérience of the race 
or individual and are either never considered 
as food or are recognized as difficult of diges- 
tion and are avoided. The diet is adapted to 
the adult’s power of digestion; m the infants, 
such adaptation is recognized as desirable, but 
is frequently not attained. The average mother 
has a confused idea of what to give and at what 
age to give it. Many physicians are but little 
less hazy upon the time and sequence of cereals, 
vegetables, eggs, ete. From such ill adapta- 
tions of the diet to the infant many of the cases 
of food sensitization result. 

I have to report upon seventy cases of ec- 
zema as influenced by diet. The majority of 
these cases were seen first at the Dermatological 
Out-Patient Department of the Massachusetts 
General Hospital and referred to the Children’s 
Medical Out-Patient, where they were studied 
and their feeding regulated. The cases were 
then treated jointly by the two above men- 
tioned departments. 

The plan followed was; first, a general physi- 
eal examination, then a careful consideration 
of the child’s diet, or of the mother’s diet in 
the breast fed infants, and finally cutaneous 
food tests. The dietary history afforded an op- 
portunity for regulation of feeding in general 
and also frequently gave suggestions as to pos- 
sible offending proteins. In making the cutane- 
ous tests linear scarifications were used. Only 
those tests showing a well defined erythema and 
wheal were considered positive. It was found 
more practicable to do the tests upon the back 
than upon the forearm, as is usually done in 
adults. All the children were under four years, 
and the majority were under two years of age. 

Consideration of the table shows that 41% 
of these cases gave a positive reaction to one 
or more of the food tests, 12% showed a doubt- 
ful reaction, and the remainder were negative 
to any of the proteins tried. There is no doubt 
that positive tests would have been obtained 
in seme of this negative group if opportunity 
had been given to test for a greater number of 
proteins. This was not possible in some in- 
stances, owing to the failure of the parents ta 
return with the child, as requested. 

Egg proteins gave a positive reaction in 30% 
of tle eases upon which they were used, potato 
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Below are tabulated the results of the cutaneous food tests: 


CHART SHOWING RESULTS OF PROTEIN SKIN REACTIONS IN 70 CASES, LISTED CHRONO- 
LOGICALLY FROM JUNE, 1919 To JUNE, 1920. 


CasE No, a * i 
June, ’19 = oe 
1 0 0 Oo+ + 
2 0 oO 0 
3 0+ 0 0 0 
4 0 0 80 OO + 0 

5 0 + + 

6 0 0 + 

7 0 0 0 0 

8 0 0 0 9 
9 0 0 Oo 

10 0 0 0 0 0 
11 0 + + 0 O 
12 0 0 0+ + O 
13 0 O + 
14 0 0 + 
15 0 0 O 
16 0 0+ 0 
17 0 0 pe 
18 0 0 0 0 
19 0 0 0 + 
20 0 0 0 0 90 
21 0 oO + 
22 0 0 

23 0 Oo 0 
24 + 0 0O 
25 0 060 0 O68 @O 
26 o 8 € € ts 
27 0 0 0 0 + 
28 Oo + 0 
29 + + 0 
30 eo 6 © & ®* 
31 0 0 O 
32 0 O 

33 0 6 = 8 
34 + 0 

35 0 0 0 0 0 
36 0 0 0 0 
37 0 0 0 0 
38 0 os © © 
39 0 0 0 0+ 0 
40 0 0 0 


in 20%, casein in 16%, cod fish in 12%, lactal- 
bumin in 11%, wheat in 9%, and corn in 5% 
of the cases upon which they were used. 

- he mother in no instance showed sensitiza- 
tion to the protein to which her child reacted. 
Ten nurslings were negative to the proteins of 
human milk. Nearly 20% of the series gave a 
history of asthma, eczema, or urticaria in some 
other member of the family. In several of the 
families one child after another developed ec- 
zema as soon as it was weaned. An exacerba- 





aA 
at 
sgt 
e 'e., = oe. 
he < -— — . © 
82 2 Bi EE Eats 
D 
D 
0 0 D 
bp D 
0 0 O D 
00 0 D 
0 
0 0 00 0 
+ 0 D 
0 
D 
0 D 
+ 0 
D 
0 + 
D 
0 
a D 
0 D 
0 Dd 
0 
D 
D 
0 
0 D 
D 
0 0 0 D 
0 D 
0 0 D 
0 
0 
0 0 D 
0 O 0 D 
0 


tion of the eczema was in many instances co- 
incident with the eruption of a tooth. 
Treatment. Each child was placed upon a 
diet suitable for its age. The nursing inter- 
vals and diet of the mother were adjusted in 
the breast fed. This included the elimination 
or reduction of any article in the maternal diet 
to which the infant was found sensitized. In 
the case of the other children the offending pro- 
tein was eliminated from their diet if practica- 
ble. This could not be done in the instances 
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Below are tabulated the results of the cutaneous food tests: 


CHART SHOWING RESULTS OF PROTEIN SKIN REACTIONS IN 70 CASES, LISTED CHRONO- 


LOGICALLY FROM JUNE, 1919, 


& 
5 
CasE No, - ‘ 3 in : 
e a a 
41 0 0 0 0 0 0 
42 0 Oo 
43 0 0 Oo 0 
44 ot 0 
45 0 0 0 
46 0 0 0 
47 0 0 0 0 0 0 
48 0 0 0 
49 000+ 0 
50 0 O+ + 
o1 + + 
52 0 0 0 80 0 0 
53 0 0 + 
54 0 + 0 
55 00 0+ + 0 
56 0 0 0 0 0 
57 0 + 0 0 
58 0 0 0 
59 0 0 Ot 
60 0+ 
G1 0 0 0 0 
62 0 0 0 90 
63 ++ + 
64 0 0 + 
65 0 Oo 0 
66 0 0 + 
67 0 0 0 
68 0 0 0 0 
69 + xz + + 
70 0 0 0 0 
June, ’20 
Positive 0 1 811 17 8 
Negative 25 18 61 54 35 28 
Doubtful 0 0 1 4 8 1 
Per cent. 
of positive 0 5 11 16 30 9 
reactions 


TO JUNE, 1920 (concluded). 


az 
4 6M 
a. > 
= o © 5 & = 
- «& 
oe ee ree: 
ge See eh Fc ard 
00 0 
D 
0 a 
0 0 
0 
0 
00 0 000 0 
0 D 
o+ + 
0 0 000 D 
0 
0 
0 0 
0 
0 
0 0 
0 0 
0 
0 
0 
* + 
0 0 
103830 400000 
7722515 531 10 8 
000031000 00 
122012020000 00 


Cases marked (D’) in last column were discharged from the Skin Room previous to June, 1920. 
Cases in upper part of column are those seen early in the year, those in lower part of column 


those which more recently came under treatment. 


where milk was the main or sole article of diet. | 
Here an attempt was made to modify the milk 
in order to secure the most easily digestible 
mixture for the particular case. 
A general scheme of treatment follows: 
1. Bottle fed babies. 
a. Sensitized to casein. 
Tk Whey and cream mixtures. 
b. Sensitized to lactalbumin. 
R Boil milk and skim off coagulated 
albumin. 
Sensitized to both milk albumins. 





C. 


Tl} Peptonize the mixture or use for- 
mula with low protein. 


In all instances the aim must be to adapt the 
mixture to the infant’s particular needs, as 
shown by dietary history, stool examination, 
ete. 


rT) 
ae. 


Breast fed babies. 
Regulate nursing. 
Omit from the maternal diet any article 
of food to which infant is found sen- 


sitized. 
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Children on general diet. 
Regulate to one suitable for age. 
Limit or omit from diet substances to whieh 

child is found sensitized. 

In some instances withdrawal of the protein 
which caused a skin reaction seemingly had but 
little effect upon the course of the disease. 


3. 


relapse occurred upon resumption of that par- 
ticular food. ‘Two cases, while under observa- 
tion, showed positive reaction to casein and 


later gave a negative reaction, although the ec- 


zema was still present, though in a much less | 


active form. This feature might be accounted 
for by assuming that there is a varying quan- 
titative factor in the protein cutaneous test. 
Early in the disease a cutaneous response may 
be obtained by a smaller amount of protein 
than will suffice later in the case. 

It is a fair presumption that some of these 
eases were sensitized to other than food pro- 
teins. One child was negative to all food pro- 
proteins tried. Regulation of the diet and ex- 
ternal remedies did not result in improvement. 
After the removal of diseased tonsils, however, 
has not recurred. 
bacterial 


the eezema vanished and 
Sinee entaneous tests for 
were not performed in this case we can only 


proteins 


surmise tliat such may have been the etiological 
factor here. 


Sensitization in 


infant was an interesting feature of the work. | 


Some of these infants were found sensitized to 
proteins which they had no history of ever hav- 
One such nursling was sensitized 
The eczema improved 


ing ingested. 
to cow’s milk casein. 
when the milk in the maternal diet was cut 
down to a pint a day. It was found then that 
to make up for this diminution in milk in her 
own diet, the woman had been taking cheese 
and cream. These were omitted from the ma- 
ternal diet and the child’s skin cleared com- 
pletely in two weeks. This child, five months 
later, showed a relapse of the eczema when the 
mother commenced to wean him and use cow’s 
milk in his diet. At this time he showed a 
“negative reaction to casein. Without knowl- 
edge of nis history it would have been difficult 
to have determined the cause of his relapse. 
Another child whose mother gave a history 
of eating large amounts of oatmeal, showed sen- 
sitization te oat and egg proteins. The mother 
was intelligent and was positive the child had 


never been given either egg or oat in any form. | 


At | 


other times prompt improvement followed, and | 


the exclusively breast fed | 
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| The mother showed no evidence of sensitization 
| to egg or oat and gave a negative test to both 
|these substances. Elimination of these two 
| articles of food did not result in improvement 
‘during the month that this ease was under ob- 
servation. The mother then failed to return. 
It was learned that the eezema had persisted. 

Another nursling of six weeks gave a posi- 
itive reaction to codfish. The mother’s diet was 
‘said to contain a large amount of fish. This 
child's skin eleared up when the eod was 
omitted from the maternal diet. 

Three other exclusively breast fed infants 
| showed positive reactions; two to egg and one 
/to lactalbumin. One of the two showing a re- 
| action to egg did not clear up until weaned at 
‘the age of one year. The other showed steady 
‘improvement when the egg was omitted from 
ithe mother’s diet and at the end of six weeks 
on tree from eezema. In the nursling sensi- 
ltized to casein, reduction of the milk in the 
maternal diet effected some improvement in a 
mcnth and at the end of another month cleared 
‘up entirely and has remained so for over six 
/months, during which time the mother has lim- 
ited the milk in her diet. 


Such findings suggest that foreign proteins 
may pass from the mother in her breast milk 
in sufficient amounts to result im sensitization 
of the infant. A biologie investigation of breast 
milk might throw light on this point. 


Seven cases of this series showed an excess 
‘of fat in the stools. Reduction of the fat to 
}within the individual tolerance resulted in each 
‘instance in great improvement in the skin con- 
live of these cases were sensitized to 


dition. 
casein, one to egg, one showed no cutaneous re- 
In each 
ease a relapse occurred when the fat was again 
increased beyond the child’s tolerance as shown 
by stool examination. The improvement fol- 
lowing a reduction in the fat occurred without 
any change in the amount of protein in the diet 
|other than that incident to the cream reduction. 
In these cases the fat was the predisposing fac- 
tor rather than the causative factor of the ec- 
zema. An excess of fat interfered with the di- 
gestive processes or with the integrity of the 
intestinal walls sufficiently to permit undigested 
|protein molecules to enter the circulation. There 
‘is no doubt that unsuitable forms or amounts 
of carbohydrate in the child’s diet act in a like 
|fashion to pave the way for protein inroads.* 

The 41% of positive reactions occurring in 


sponse to any of the proteins used. 
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this series of eezemas is in striking contrast to 
the pereentage occurring among normal chil- 
dren, in whom Baker* reports the incidence of 
protein sensitization to be an almost negligible 
factor. 

{n considering the results of treatment it is 
difficult to gauge the part played by external 
therapy. It is always a great comfort to the 
patient. In some eases, moreover, it seems to be 
alone sufficient to effect a cure. Theoretically 
it cannot he considered more than a palliative 
measure if we are to believe that the disease 
is a result of food poisoning. I should not care, 
however, to be deprived of the aid of the derma- 
toiogist either in the diagnosis or treatment of 
the disease. 

As an aid to regulation of diet the protein 
skin tests give information which can be ob- 
tained in no other way. These tests do not sup- 
plant the older methods of determining what 
does and what does not agree with a particu- 
lar infant, but they do supplement such meth- 
ods. All persistent cases of eczema should have 
the benefit of whatever knowledge can be gained 
of their particular idiosynerasies by this 
method. It should not be to the exclusion of a 
eareful dietary history and a complete physi- 
eal examination with especial attention to the 
stools. All these data are important, because 
they enable intelligent management of the 
child’s diet. 

The intimate relation shown to exist between 
food and eezema in so large a_ percentage of 
these eases justifies the conclusion that dietary 
reeulation is essential in the treatment of this 


condition. 
id 
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OBSERVATIONS OF AN ANESTHETIST. 


By Borts Rapoport, M.D., Boston, 


Visiting Anesthetist, Beth Israel Hospital; Member 
American Anesthetists’ Association. 
THERE was a time when the administration 
of an anesthetic was not held to be much of an 
art and almost anybody was considered fit to 





render a patient unconscious for operation. The 
surgeon did not hesitate to allow a nurse or a 
medical student inexperienced in anesthesia to 
etherize for him, and many a layman will boast 
of having etherized his wife while the doctor 
performed an instrumental delivery. In busy 
hospitals, an orderly with an ether soaked cone 
and a strong hand would knock the patient un- 
conscious, and the only answer to the patient’s 
protest was a few more strong hands pinning 
him foreibly to the table. 

Happily times have changed, and not only 
nas the value of the skilful anesthetist become 
recognized by the profession, but the public 
also has become educated to the point where 
they demand special training of the physician 
who is to anesthetize them. To the patient the 
unpleasant, part of the procedure is the induc- 
tion of the anesthesia, which he dreads often 
more than the operation itself. It is therefore 
no wonder that specialists in anesthesia make 
a great appeal. 

The valne of a skilful anesthetist has so dem- 
onstrated itself that at the present time there 
is no well established hospital 1n this part of 
the country without one or more anesthetists on 
its staff, and there is no active surgeon who 
has not attached to his operating team some es- 
pecially trained anesthetist. Not only is sound 
training in the administration of an anesthetic 
essential, but good judgment must be exercised 
in selecting the anesthetic for the particular pa- 
tient. It is therefore safe to assume that an- 
esthesia has become a well recognized specialty. 

From this point of view I have kept accurate 
records of my eases at the Beth Israel Hospital 
in the hope that by study and comparison I 
might be able not only to improve my own 
knowledge and technique, but also to offer some 
suggestions of value to others. 

During the vear 1919 there were performed 
at the Beth Israel Hospital three hundred and 
ninety-nine major operations. Of that number 
ninety-ene were anesthetized by different mem- 
bers of the staff, and eight by Dr. A. W. Dodge, 
who is the consultant anesthetist of the hos- 
pital. Two hundred were done by myself, and 
the rest by internes of the hospital, under my 
supervision. [I shall report only on my own 
eases and those of the internes, altogether three 
hundred cases. The record form that we em- 
ploy at the hospital is complete, as well for the 
preliminary examination as for the anesthetic 
period and the complications. 
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The ages of the patients varied from two 
years to eighty-four. The average age was 
thirty-six. The operations were chiefly abdom- 
inal, but there were a large number of pelvic 
cases and quite a few prostates. We have no 
out-patient department and therefore there is 
no minor surgery. The longest anesthetic time 
in this series was three and one-half hours. Of 
all the three hundred eases there was no fatal- 
ity directly due to the anesthetic. 

The methods of anesthesia were as follows: 
201, straight ether; 74, gas induction followed 
by ether; 12, gas-oxygen; 10, spiral analgesia; 
and 3, local, assisted by ether. 

I have divided my cases into four classes, 
and under ‘‘Comment on Anesthesia,’’ I noted 
on the ether chart: for first class, ‘‘ Anesthesia 
very successful’’; second class, ‘‘ Anesthesia 
successful’; third class, ‘‘ Anesthesia poor’’; 
fourth class, ‘‘ Anesthesia very poor.’’ If a pa- 
tient went under the anesthetic smoothly with- 
out vomiting or struggling, was well relaxed for 
the operation, had good color all through, came 
out with a good slow pulse and only 
vomited once or twice soon after the opera- 
tion, my comment was, ‘‘ Anesthesia very suc- 
eessful.’? Should the patient vomit at the 
time of induction or be poorly relaxed at any 
time during the operation, or should he be 
slightly cyanotic, the comment was ‘‘ Anesthesia 
suceessful.’’ If, on the other hand, I had great 
difficulty in getting the patient to breathe right 
and if he had a poor color and was not well re- 
laxed, my remark was, ‘‘Anesthesia poor.’’ 
Should the patient stop breathing at any time, 
requiring artificial means of resuscitation, .such 
a case I designated as ‘‘ Anesthesia very poor.’’ 

Of the two hundred and one eases of straight 
ether one hundred and thirty-two, or 65%, 
were of the first class; fifty-six, or 28%, were 
of the second class; ten, or 5%, were of the 
third class; while three cases, or 1.5%, were in 
the fourth class. 

An entirely different picture is presented by 
the cases where gas was used for induction. Of 
the seventy-four such cases, sixty, or 81%, were 
in class one; twelve, or 16%, were in class two; 
while there was only one each for the last two 
‘classes. The advantage of gas as a preliminary 
to ether anesthesia can readily be seen by com- 
paring these figures. 

Of the twelve cases of gas-oxygen, eight were 
in class one, three in class two, and one in elass 
three. Of the three cases of local, assisted by 





ether, two were in class one, and one in class 
three. Of the ten cases of spinal, all were in 
class one. 

Since January 1, 1920, our series of cases of 
spinal analgesia has increased considerably. I 
shall have more to say on this subject at a fu- 
ture time, when the number of cases will be 
large enough to draw correct conclusions. As 
a passing word I wish to state that for the aged 
and infirm, or those afflicted with disease of the 
lungs, heart, or kidneys, we have found spinal 
analgesia to be the anesthetic of choice. 

In this series of three hundred cases there 
were four complications which were directly 
due to the anesthetic; one lobar pneumonia, 
one bronchopneumonia, one lung abscess, and 
one parotitis due to pressure on the parotid 
gland while trying to keep the lower jaw for- 
ward. There were four cases of mild conjunc- 
tivitis which cleared in a few days under treat- 
ment. 

With reference to the two cases of pneumonia, 
I believe there were other contributing factors 
beside the anesthetic, as for instance in 
the case of a woman who was coughing be- 
fore operation and who on the third day 
developed lobar pneumonia, affecting the 
lower lobe of the right lung. She was operated 
upon as an emergency and had the gall bladder 
removed. It is possible that on account of pain 
in the incision and pressure of the wick di- 
rectly under the liver, this rather obese patient 
could not inspire deeply with her right lung. 
The consequence was a congestion and a clog- 
ging up of the aveoli with a resultant pneu- 
monia. 

Altogether there were four patients who 
stopped breathing and became cyanosed during 
the operation. I tried to determine the cause 
for the accident in each ease, but was unabie to 
discover any in two eases. In one ease the pa- 
tient was over-etherized, as could be determined 
by the markedly dilated and fixed pupils. The 
fourth case is worth describing in detail. This 
vas a man of about forty-three, who was to be 
operated on for inguinal hernia. He was a 
mason by trade, and probably alcoholic. This 
was a ease of straight ether. His aversion to 
the anesthetic was manifested by general twitch- 
ing and stiffening of the body, what is termed 
an ‘‘ether clonus.’’ His body shivered as in 
an aene, and there was a peculiar twitehing of 
the muscles of his arms, legs and face. His 
eolor was poor from the start, although he took 
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fairly deep breaths and there was no obstruc- 
tion to respiration. I began to push the ether 
so that his pupils became widely dilated; but 
the more ether I gave him, the more his body 
shook, and it did not stop even after twenty 
minutes had elapsed. I then decided to use a 
little chloroform which I poured on the cone 
by the drop method. After I used about one 
drachm of chloroform, the twitching stopped, 
and I wheeled the patient into the operating 
room. I continued the ether slowly. After the 
surgeon made the incision, before he was ready 
to expose the sac, I noticed that the patient 
was getting blue. I immediately stopped the 
ether. The patient in the meantime stopped 
breathing entirely and his pulse was not per- 
ceptible at the wrist. I ordered an ampule of 
eamphor-in-oil and pulled his tongue out. This 
did not improve his condition. I then resorted 
to artificial respiration, and gradually he be- 
gan to come back. The operation was com- 
pleted, but the patient remained cyanosed and 
rigid throughout. 

The accident in this case, I thought, was 
eaused hy the chloroform. But here I wish to 
remark that this patient did not have any pre- 
liminary medication of morphine and atropin. 
Had he received the preliminary hypodermic, 
he perhaps would not have come to all this 
trouble. 

I haxe had eonsiderable difficulty in trying 
to establish from my records a standard for the 
pulse and respiration under anesthesia. Here 
I was confronted with a conglomeration of fig- 
ures which eonld not determine any definite 
law as far as the anesthetic is concerned. I 
found the widest variations, according to the 
length of the anesthesia, its depth, preliminary 
medication, the character of the patient, and 
the the severity of the operation. As a rule, 
a prolonged anesthesia raises the pulse and 
respiration; the same is true of rough manipu- 
lations by the surgeon. On the other hand, 
some nervous patients who have a pulse of 120 
before operation come down from the operating 
room with a pulse of about 70-80 after opera- 
tion. 

In regard to morphine and atropin as a pre- 
liminary to anesthesia, I wish to state that al- 
though it should never be used as a routine, in 
the majority of eases it is of great benefit to 
the patient as well as the anesthetist. It should 
not be used in the aged, debilitated, and the 
very young. But, on the other hand, it is of 





great advantage to the shocked, highly nervous, 
asthmatics, and robust. It lessens shock, it 
diminishes the time of induction, and less ether 
is required to keep the patient well relaxed for 
the operation. 

So much for the preliminary treatment. Now, 
as to induction, the use of gas as a preliminary 
to ether is one of the greatest additions to the 
fieid of anesthesia. Not only do we save time 
at the induction, but we do away with any 
struggling or opposition on the part of the pa- 
tient in the etherizing room. It is pleasant to 
take, and once the patient is rendered uncon- 
scious by the gas, we can easily switch over to 
ether without the patient recognizing the 
change. It also does away with the gagging 
which occasionally occurs at the time of induc- 
tion. 

In conclusion I wish to give a few practical 
points as observed from my own experience. 
Above all, I cannot emphasize too strongly the 
importance of the utmost concentration of the 
mind of the anesthetist on his patient. He must 
ke on the alert all the time. The patient’s color, 
breathing, pulse, and the size of his pupils are 
things that the anesthetist has to be posted on 
at every moment of the operation. He must 
also be familiar with all kinds of operations 
and their different stages. An operation on the 
gall bladder or a pelvic exploration requires a 
Jeeper anesthesia than an appendectomy or an 
umbilical hernia. Moreover, the different stages 
of any one operation require varying depths of 
anesthesia. 

It should always be the aim of the anesthet- 
ist to use as little of the anesthetic as possible. 
He must be able to tell at a glance how deep 
the patient is anesthetized, and for this pur- 
pose I know of nothing more instructive than 
the respiration. It is impossible for me to de- 
scribe the different characteristics of respira- 
tion by which I am able to tell the depth of 
the anesthesia. This cannot be learned out of 
a hook; one must acquire it by experience. 


Another point which is of great importance 
is the color of the patient. One must never 
be satisfied with a poor color unless the patient 
is suffering from asthma. In about 99% of 
cases cyanosis means either too much ether or 
mechanical obstruction of the respiratory tract. 
Be prepared with a nasal tube for every patient 
who has a short neck, and use it in every case 
where you have trouble with the patient’s 
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breathing. It saves you the necessity of con- 
tinually holding forward the patient’s jaw. 
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LONGINGS OF THE PREGNANT, VIEWED 
IN LIGHT FROM THE EAST. 


Have the head and shoulders of asthmatics | 


higher than the rest of the body. Keep the | 


head of short-necked people in extension. 

If the surgeon remarks that the patient is 
rigid, never, in the desire to quickly deepen 
the anesthesia, pour an excess of ether on the 
cone all at once. The concentrated vapor in- 
hit-its the patient’s respiration with the result 
that less ether gets into the circulation and he 
is likely to gag and remain rigid. It must be 
‘lone slowly at the expense of a little time. If 
the anesthesia is so deep that the breathing 
becomes slow and shallow, it means that the 
patient is approaching a stage when he will 
stop breathing altogether. ‘Stop the ether at 
once and wait until the respiration becomes 
deeper and more frequent. 


There is one more important thing which 
contributes towards good anesthesia and which 
is frequently overlooked.. That is the gaining 
of the patient’s confidence. Don’t enter the 


etherizing room and without preliminaries of 


any kind start the anesthetic. First get into a 
conversation with your patient, become ac- 
quainted, listen to his heart and count his pulse 
‘ate, Show the patient that you are there for 
his interest and encourage and assure him that 
everything will be all right. This will over- 
come his fright and inspire confidence, with the 
result that he will take the anesthetic more 
smoothly and will be better relaxed for the op- 
eration. 

Last of all, don’t consider your job finished 
when the surgeon gets through with the opera- 
tion. You must see the patient safely in bed. 
During the recovery he may vomit and aspirate 
some of the vomitus, which may result in pneu- 
monia or lung abscess, or his tongue may drop 
hackward, causing asphyxia. You should see 
that all-the moisture is wiped off his body and 
that he is well covered before he leaves the 
warm operating room for colder corridors and 
elevators. When put to bed, see that. his head 
is placed in the position in which breathing 
is accomplished with the least exertion. 

The source of success lies in paying attention 
to a multitude of details which, if kept in 
mind, will insure satisfaction and safety. 


$y ALFRED ELA, BOSTON. 


| 

| SUFFICIENT warrant for taking up this sub- 
| ject is given hy the point made in a discussion 
‘in 1918 before the Pittsburgh Academy of 
|Medicine,** to wit:°* ‘‘It is important that the 


|physicvian should be versed in obstetrical super- 
'stitions in order that he may be in position to 
‘deny them and thus assist the patient.’’ Prom- 
‘inent among such superstitions are the long- 
‘ings’ (eravings, or peculiar yearnings) of 
/pregnant women. From early times** these 
ilongings have been divided (especially as to ab- 
‘normal appetites) into (a) the natural and 
lhealthy, and (b) the unnatural, revolting or 
| pathological. The latter division seems the only 
‘one set out in the textbooks, and apparently it 


|is there treated sufficiently; accordingly, the 
| rst class only needs to be considered here. 
| Giles,** while ascribing a large portion of the 
‘‘natural’’ eravines to superstitious grounds, 
|attempted to aecount for part as fulfilling 
|some physiological want in food or drink; his 
| 

| 





opinion, however, can be looked at askance, for 
he had not yet rid himself of the popular be- 
lief that non-satisfaction of longings of that 
kind might result in a ‘‘longing-mark’’*® or 
birth-mark; this belief goes further. viz., that 
if such a mark does not appear, the mark has 
‘failen on the child,** *° so that it must be fed 
with the food longed for, however dangerous 
and inappropriate to its age. The hazard ef 
inflicting birthmarks was a chief instrument in 
well-meant pressure on a primipara®* who de- 
clined to have longings, according to her 
sprightly and detailed account sketched herein- 
after; suffice it here to say that she was 
hounded by her solicitous family to have some 
longings, till she finally was converted into a 
firm belief in them and that non-satisfaction of 
them was followed by birthmarks; so she, after 
account of her own happy delivery, alleges’ 
the following instance in the family of 
de Buffon, a sceptic thereon, who found 
his mistake to his sorrow. When the preg- 
nant Mme. de Buffon’s eravings were for 
strawberries, then out of season, he made her 
(a martyr to an experiment) gaze daily on 
green ones ripening all too slowly under glass: 
their child was born with a fine strawberry up- 
on an eyelid, according to a prelate’s lively re- 
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port to Bonaparte, then First Consul and inter- 
ested in such matters. 

While this venerable fallacy of birthmarks or 
maternal impressions is called ‘‘hopeless,’”*® 
it hes been attempted to be explained*® on the 
rational ground that the foetus has made the 
mother sensitive to certain impressions, and 
not vice versa; but in this (as in other arti- 
cles*? on the results of the internal secretions) 
the verdict runs ahead of the evidence. That 
mental troubles (such as certain classes of 
longings) are connected with the endecrine 
system is extremely probable, but this remains 
to be worked out.*® The problem of the physi- 
ological part of the origin of longings, cannot 
now be solved by ascription alone to altera- 
tions in the secretions of the alimentary tract 
due to pregnaney, as was thought a few years 
ago;> but the legal necessity of the woman’s 
keeping control of the part within her power, 
has (with the decrease in belief in the super- 
stition that injury results from denying long- 
ings) become so evident that few or no cases 
alleging longings are to be found in recent 
court decisions,’ though prosecutions, for lar- 
eeny, ete., by the pregnant, were formerly rather 
common.** 

Most of the above, however, with the fine- 
drawn division into classes*® by the authors 
cited and referred to, may be rendered obsolete 
by the recent investigations into hysteria which 
may well include all classes of longings among 
its symptoms. Under the newest  defini- 
tion :°° **. 55 **Tfysteria is a condition in which 
symptoms are present which have been pro- 
dueed by suggestion and are curable by psycho- 
therapy,’’ may come the Duchess d’Abrantés’ 
personal experiences® * which are related so 
graphically (pleasure and profit being prom- 
ised anyone interested who will read the orig- 
inal) that her aeeount, however untechnical in 
language, might almost serve as a clinical report 
of a ease of ‘‘suggestion.’’ Briefly, her first 
pregnancy had its agonies aggravated by insist- 
ent demands of her mother, mother-in-law, and 
husband that she have some longing, but this 
she was unable for a long time to evolve. Fi- 
nally another member of the family joined the 
chorus, with so many dreadful details of mon- 
sters and infants with birthmarks produced by 
those who had not declared or satisfied long- 
ings, that ‘‘it would have needed a_ head 
stronger than that of a Christian woman earry- 
ing her child aecording to the will of God, not 





to have surrendered to this line formed by the 
most true and tender interest.’’* At last she 
sueceeded in achieving a longing for a pine- 
apple, a fruit which she (even in her position 
in society) had never seen, which then was far 
more rare than now, and at that date was out 
of season. She ended by persuading herself 
that she must either satisfy this new-found de- 
sire or die from being unable to eat anything 
unless tnis first,” and thus brought herself with- 
in sight of that starvation which Hurst thinks 
the real cause of the symptoms hitherto re- 
garded as the toxemias of pregnancy.*' Fortu- 
nately a pineapple was eventually procured, 
but, being advised not to taste of it till the next 
day, she caressed it on its stand all night; 
thereafter being daintily served with it by her 
beloved husband, she suddenly acquired such a 
repugnance to it® that neither then nor during 
the rest of her lifetime was she willing to eat 
of this fruit, though delighting in pineapple. 
in other forms. Was this unconscious auto- 
psychotherapy (spontaneous revolt against the 
suggestion forced upon her), followed by a 
hysterical survival?*° This case was of one 
unusually resistant to pressure made with the 
best intentions, while similar ‘‘suggestion’’ 
oftentimes may be malevolent or thoughtless, 
heing made by women who ‘‘seem to take pecu- 
liar delight in telling all the horrible things 
they can think of to their pregnant friends,’’*’ 
who are at that time ‘‘unduly impressionable.”’ 
This leads to what is misealled ‘‘autosugges- 
tion’’?> but is really suggestion from environ- 
mental pressure. How effective such pressure 
may become is shown by longings for unwonted 
food felt, among certain tribes, even by the hus- 
bands** (and likewise, momentarily, by General 
‘Junot, the husband of the Duchess). Such a 
longing is in strict analogy with the much dis- 
cussed ‘‘eouvade,’’ wherein many of the dis- 
eomfortures of childbirth are suffered by the 
father who receives most of the care otherwise 
given to the mother. An article on this sub- 
ject, based on a clinical case in New York 
State, has been for two years under way till 
it was halted because my structure would not 
hold together—a defect apparently obviated 
by the new version of hysteria which supplies 
the missing keystone to the arch. Autopsycho- 
therapy, on the other hand, seems to be acquired 
by women in the course of repeated childbirths 
so that, for instance, a table made up of 300 
eases*® showed that the heavy percentage of 
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married primiparae who manifested longings, 
evidently as having been taught that this was 
the proper thing for them to have, steadily de- 
creased almost to the vanishing point after 
many confinements. This is parallel to the simi- 
lar cure*® of paralyzed patients (made by 
themselves, when perhaps incurable while re- 
lying upon the aid of others without giving 
their own assistance); this cure was through 
their making instinctive movements largely in- 
duced by the buoyancy (physical and mental) 
found in the swimming bath, of which the 
therareutie use in this connection has been 
lately learned and which has proved of incal- 
ewable value.*® 

Which side of the shield bears the true 
blazon must be adjudged by a more competent 
investigator. It is hoped that this determina- 
tion will be incidental to the intensive study 
of the unique psychic state of pregnant women, 
the lack of which has already been lamented.*’ 
Meanwhile, great present interest is excited by 
the flood of unexpected light thrown upon the 
subject® by a marshaling of material from the 
Kast, dérived from a civilization unbroken and 
so far older than ours, and of a people perhaps 
more acute mentally than are Occidentals. The 
material from the East, as thus selected, does 
not pretend to be scientific, but it is ample in 
volume because Hindu women evidently have 
urgent and universal!” 
These longings 


longings much more 
than ace found in the West. 


are fostered by the seeming necessity of yield- | 


ine to them, since they are thought to orig- 
inate, not with the woman herself, but with 
the child she carries, whose welfare (like that 
of the community) would be imperilled if its 
wishes were thwarted. This theory of ‘‘two- 


heartedness,’’"' as it is called, differs utterly. 


from the Greco-Roman doctrine that the child 
had no separate existence till it was severed from 
its mother; further researches (regarding the 
reciprocal interchanges of religious ideas be- 
tween India and the early Roman Empire) 
may show this theory as the real source of the 
Chureh’s doctrines on the sinfulness of abor- 
tion; but a discussion of this side issue must 
be pestponed. 

While in the West most of the ‘‘evi- 
dence’’* 41, 42,44 js untrustworthy, sporadic 
and unsystematized, ‘‘Hindu schematism allows 
nothing in nature or the mind, however unim- 
portant or indecent it may seem to a sophisti- 
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|eated Western soul, to pass without formal 
statement and discussion.’"° The unconscious 
manifestation of this tendency by the fictionists, 
‘as to Dohada or longings, ‘‘pervading poetry. 
‘anda fiction all the way from Ceylon to Tibet,’’?° 
has in the last-cited article been reduced to 
form under six rubrics, to wit :'* 


‘‘T. Dohada either directly injures the hus- 
'band, or impels some act on his part which in- 
volves danger or contumely. 


‘‘II. Dohada prompts the husband to deeds 
of heroism, superior skill, wisdom or shrewd- 
ness. 


‘‘TII. Dohada takes the form of pious acts 
or pious aspirations. 

‘“‘IV. Dohada is used as an ornamental in- 
cident, not influencing the main events of a 
story. 

‘*V. Dohada is feigned by the woman, in 
order that she may accomplish some purpose 
or gratify some desire. 

‘“‘VI. Dohada is obviated by tricking the 
woman into the belief that her desire is being 
fuliilled.’’ 


The space available here will not permit giv- 
ing details under these rubries except by a few 
brief comparisons; thus, as to the first rubric, 
if one had a patient** who, like a very vampire, 
sucked the blood of her sleeping husband, it 
might be profitable to adduce the case of a king 
who willingly gave of his blood to gratify a 
foetus who he knew would finally slay him. 
If she had a yearning even to eat his flesh,” °° 
Hindn instances showed the woman satisfied, 
though she was tricked.** 7° Rubric ITI has 
many examples*’ which can scarcely be matched 
in the less pious West, but which might be par- 
alleled by many a Christian saint having been 
sanctified in utero matris. Under IV, two of the 
women’ gratified their longing to roam aloft in 
an airship, a longing which can be matched by 
the similar ‘‘symbols’’ in the desire-dreams 
collected by our psychoanalysts. The whole 
matter of Dohada is pervaded by evidences of 
infinite solicitude in pre-natal care (for in- 
stanee as to diet).2® Still further afield, in the 
frequent themes of the Hindu poets?® ?* that 
the blossoming and the fruiting of various trees 
are dependent upon the gratification of their 
peculiar longings, are even much-needed vari- 
ants for our poets of Spring. 
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A summary of the present situation may be 
made by stating that whether the origin of 
longings is physiological, or hysterical in its 
new meaning, must await someone’s intensive 
study of the psychic state of pregnant women ; 
meanwhile attention is called to Professor 
Bloomfield’s recent digest of many aspects of 
the question in the literature of India. 
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Medical Progress 
REPORT ON PSYCHIATRY.* 
By Henry R. STepMAN, M.D., Boston, 
DonaLp J. i M.D., Boston. 


PSYCHIATRY AS AN AID TO INDUSTRIAL EFFICIENCY. 


Bau’ shows the great value of mental hy- 
giene in the industries. He bases his conclu- 
sions on the results of visits to large industrial 
plants in various parts of the country, inter- 
views with managers and men, and much de- 
tailed study of individual workmen. He be- 
lieves in close relationship between employer 
and employee and the stabilization of industry 
by practical scientific selection of human ma- 
terial, creating trust, confidence and codpera- 
tion. To this end it is necessary to study the 
individual as to his physical, nervous and men- 
tal fitness for his job, and to ascertain his spe- 
cial abilities and disabilities. Prophylactic 
measures adopted now, with the sympathetic 
cooperation of labor and industrial leaders, 
will prevent the disease of inefficiency from 
making further inroads upon either capital or 
labor, stabilizing and unifying both. The pres- 
ent industrial research—not only scientifie in 
aim, but practically humane and economic—is 
the preliminary stage of a work which, he be- 
lieves, has not previously been attempted. 

The methods of procedure include (1) gen- 
eral medical, (2) neurological, (3) psy- 
chiatrical, (4) psychological, and (5) social, 
since the scheme involves the codrdination of 
all scientific aids in industrial examinations. 
Such a scheme could be put into operation in 
the employment bureau of industrial organiza- 
tion, and also used to ascertain the physical, 
nervous, and mental equipment of workers al- 
ready employed. 

As an example, the results of an examination 
of fifty-seven employees of an industrial com- 
pany is presented shortly before a strike oc- 
eurred. All the strikers were found to have 
something wrong with them from a nervous or 
mental standpoint, nearly all having a psycho- 
pathic history. Such an examination, it is 
claimed, is of value in predetermining conduct 
and enabling the employer to remedy condi- 
tions likely to cause trouble. 

He concludes that it is desirable, even from 
an economic point of view, to establish medico- 
psychological laboratories as the principal de- 

* Received in May. 1920, for publication. 
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partment of employment bureaus of every large 
industrial organization, and further advocates 
the establishment of central employment 
clearing house, with medico-psychological lab- 


a 


oratory to act for groups of industrial organi- 
zations too small to economically conduct their 
own bureaus. There would be a representation 
of labor in all such bureaus, which would react 
to the benefit alike of the individual, the indus- 
trial organizations, the labor organization and 
the community. 

Southard.? commenting on Ball’s statement, 
adds in a comprehensive paper on the subject, 
that of course no mental hygienist would as- 
sert that. all or many strikes could be prevented 
by advance studies of workmen. In fact, Ball 
specifically says that ‘‘it could not be eoneluded 
from this or any other examination that all 


strikers, whether agitators or not, are psycho- 
paths; examination does show that the agi- | 


tators in this group were the self-assertive ones 
and the ones grading the highest in intelli- 
gence, the others simply followed the leader.’’ 
Nobody needs to say that there are not strikes 
and other labor troubles due to mental disease 
or character defect, either in the employment 
managers and mind exeeutives or in the plant 
owners themselves. Some of the very condi- 
tions which make for self-assertiveness and suc- 


cess of a sort amongst labor leaders are condi- | 
tions which make for the success of financial | 


magnates and captains of industry. Nobody 


claims 100 per cent. efficiency for any of these | 


or kindred proposals. 

Cobb* sums up the problem of industrial psy- 
chiatry as follows: 

Prophylaxis of mental breakdowns by adapt- 
ing the worker to his environments, and elim- 
inating causes of discontent. 

Treating psychiatric cases when they arise in 
a rational way according to the facts of each 
case, and considering as psychiatric phenomena 
many forms of behavior that until recently 
have been given unsympathetic names, ¢.g., 
‘‘the groucher,’’ ‘‘the kicker,’’ ‘‘the trouble 
maker,’’ and ‘‘the hobo.’’ 

As conditions are at present, a reasonable ap- 
plication of psychiatry to industry would seem 
to be the following: 

1. Physical examination of all 
for work. 


99 


applicants 


2. Mental examination by (a) a period of 
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training and observation, or (b) through men- 
tal tests. 

3. Keeping in personal touch with 
ployees’ individual problems by means of (a) 
good foremen, (b} a system for watching indi- 
vidual efficiency, or (c) a sympathetic staff 
with a psychiatric point of view in the em- 
ployment management office, thus salvaging 
the men who might otherwise be fired. 


em- 


4, Training the industrial physician to a 
knowledge of how human nature is constituted, 
not in conventional terms, but in the light of 
a Gynamie and living psychology that consid- 
ers the behavior of human beings in terms of 
_instinetive sources of energy, integrated into 
'motives, these mctives needing outlet through 





| energy transformation into satisfactory ae- 


| tivity. 


| 
PROMOTION OF MENTAI. HYGIENE IN UNIVERSITIES. 


Campbell* empliasizes the following points: 


1. The lack of guidance in childhood, ado- 
lescence, and early adult life is one of the 
causes of the development in the adult of a 
vreat variety of nervous and mental disorders, 
varying from frequent headaches, peculiar 
mannerisms, auomalies of mood, odd interests 
and enthusiasms, tc disorders of conduct suffi- 
ciently prenouneced to be ealled insanity. 


2. Those primarily responsible for giving 
ithe necessary guidance are the parents and 


family physician and the relig- 


teachers, the 
ious adviser. 


3. The parents cannot easily be reached di- 
rectly. . 
4. The teachers can take up the problem ef- 


| ficiently only when their own education deals 
frankly with many problems of life which are 
too frequently ignored although they are of 
fundamental importance. 

A course of psychology for teachers is quite 
inadequate unless it deals thoroughly with the 
basal forces of human nature, with the in- 
stinetive roots of conduct, and with the vari- 
ous surface phenomena which crop above the 
surface when the instinctive life of the indi- 
vidual is being badly managed. 

5. The student at the university should not 
only have the opportunity of developing his 
intellectual efficiency and of casually deriving 
frank intereourse with 
in every case have a 


« 


personal benefit from 


his fellows: he should 

















VoL. CLXXXITII, No. 20) 


BOSTON MEDICAL AND SURGICAL JOURNAL 


581 





course of instruction dealing with the funda- 
mental problems of human life, and in this de- 
partment should find a suitable opportunity 
for facing his own personal needs and difficul- 
ties, and placing his intellectual development 
on the sound basis of a healthy and clearly un- 
derstood instinctive life. 

6. No medical college is fulfilling its re- 
sponsibility toward the community unless it 
provides its students with a satisfactory op- 
portunity of studying mental disorders in their 
earliest phases, and trains physicians to recog- 
nize early and to regard seriously the symp- 
toms of disordered balance in the child and in 
the adult. 


THE MENTAL SIDE OF VASCULAR HYPERTENSION. 


Moschowitz.° without attempting to deter- 
mine the ‘‘why’’ of hypertension, has ven- 
tured to describe a type of person, conforming 
to certain physieal and psychic complexes, in 
whom hypertension is very likely to oceur. 
Here is his picture: 


The patients are overweight and sometimes 
even obese. The neck is short, the muscles are 
soft, their bodily movements are sluggish, 
their carriage and walk are ungraceful and 
they lack the spring and elan of the former 
athlete. Physically, these people are tense; 
they pursue their voeation with tremendous 
seriousness and worry over trivialities. Phlegm 
and hypertension are, in my experience, an- 


tagonistic. Furthermore, these individuals 
have narrow intellectual horizons. Their in- 


terest in anything outside of their business is 
desultory. They have no hobbies. 

The prototype of the candidate for hyper- 
tension whom Moschowitz has thus cleverly por- 
trayed shows his most conspicuous mental in- 
capacity in an inability to play. If it shall 
prove of value in prophylaxis to know the 
type, we must regard him, according to Mos- 
chowitz, as the antithesis of the child, both in 
mind and in spirit. If the psychic, as well as 
the physieal, takes a part in the development 
of hypertension, we may well advocate, vigor- 
ously and often, a large element of play in the 
routine of those who conform to the type. If 
age is not merely a matter of years, we must 
keep alive that spirit of childhood which is not 
‘‘blighted by the premature struggle for ex- 
istence or the gloom of a depressing environ- 
ment.’’ In anticipation of the danger of hy- 
pertension we must put back play into the 
lives of those who know only adult work; for 





in a well balanced life the spirit of the child, 
with its humor, imagination, its enthusiasm for 
sport and love of vacations, furnishes that 
which ‘‘neutralizes the corroding acid of the 
‘fret. and fever’ in our lives.”’ 


SUPRARENAL INSUFFICIENCY AS A FACTOR IN 
PSYCHOSES. 


Rossi® has encountered nine cases in which 
a manic-depressive psychosis developed during 
the weakness following influenza. He ascribes 
it to the suprarenal insufficiency which was 
manifest. This assumption was confirmed by 
evidences of suprarenal insufficiency in six 
other patients with manic-depressive psychoses 
who had not had influenza. It was placed on a 
still more solid basis by the efficacy of supra- 
renal treatment. The beneficial action of epine- 
phrin in these cases.seems to lift the veil of 
mystery from the manic-depressive psychoses, 
and expose their origin and means to treat 
them. 


INTRASPINAL TREATMENT OF SYPHILITIC DISEASES 
OF THE CENTRAL NERVOUS SYSTEM, 


Lafora’ now has a record of fifteen cases of 
general paralysis in which the manifestations 
of the disease have retrogressed under his 
treatment, not only the symptoms but the lab- 
oratory findings in the lumbar puncture fluid 
as well. The latter does not occur with the 
spontaneous remissions in general paralysis. 
The secret of success, he says, is to diagnose 
the disease in its earliest phases, before it has 
been under way for more than six or eight 
months. This is possible, he explains, by the 
laboratory findings in the cerebrospinal fluid 
and blood. Two of these laboratory reactions 
are characteristic of general paralysis alone, 
namely, the Wassermann test applied with only 
0.2 ¢.e. of the cerebrospinal fluid, and the spe- 
cial curve of the colloidal gold test, the figure 
being very different from the figure with other 
forms of cerebrospinal syphilis. With these 
two reactions, general paralysis can be detected 
even before any clinical symptoms become 
manifest. The intraspinal treatment may ar- 
rest it for years, and perhaps permanently. It 
must be kept up possibly for a year and a half, 
that is, until the five laboratory reactions are 
permanently negative. Nine or ten months 
sufficed in some of his cases. 

The same treatment proved almost always 
effectual in eight cases of tabes, the subjective 
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symptoms rapidly subsiding, with some of the 
objective symptoms. It also proved the most 
effectual means to arrest progressive amauro- 
sis, and in syphilitic radiculitis it suppressed 
the pains much better than intravenous treat- 
ment. He gives intravenous treatment in the 
intervals, testing the susceptibility by gradual 
therapentiec preparation, both intraspinally and 
by the vein, as he describes in minute detail. 
Hiis list includes also four cases of syphilitic 
spinal and two of cerebral paraplegia. He uses 
the autoserum prepared in vitro by the Byrnes 
and Ogilvie methods. Four or five injections 
are made by the vein at intervals of from four 
to six days, 0.01 gm. of mercury and arsphen- 
amin. The first intraspinal injection was made 
with arsphenamized serum, never more than 
2 or 3 mg., and the maximal dose ever reached 
was 4 mg. of mercuric chlorid or 7 mg. of 
(French) neo-arsphenamin. The intervals were 
from twenty to forty days while the injections 
by the vein were made about twice a wee! 
alternating the mercury with the neo-arsphena- 
min and suspending for two or three weeks at 
the end of six months. The efficacy of this 
treatment is extremely manifest in syphilitic 


processes which have not yet invaded the deep | 
parenchyma of the nervous system, and menin- | 
geal lesions are only just beginning around the | 


nerve lesions. 
ORGANIC BASIS FOR DEMENTIA PRAECOX. 


C. von Monakow and S. Kitaboyashasi,® in 
pathological examinations of twelve cases of 
dementia praecox, found abnormalities in the 
choroid plexus of every case. The lesions in- 
cluded hyperemia, scattered degeneration of 
the villi, amyloid degeneration of the connec- 
tive tissue, collection of colloid masses within 
the plexus and interpapillary exudation. In 
other psychoses marked by abnormal sensations, 
delirium, delusions and hallucinations, similar 
changes were seen but they were of less in- 
tensity. In cases of chronic alcoholism and 
senility only hyalin degeneration and atrophy 
of the villi were found. Von Monakow believes 
that it is the function of the choroid plexus 
to neutralize, detoxicate or transmit the total 
products of internal secretion so far as these 
substances have to do with brain function. 


PATHOLOGIC CHANGES IN TESTES IN MENTAL 
DISEASES. 
Macroscopically, sections of fresh or hard- 
ened testes revealed pathologic changes in a 


majority of the asylum cases studied by Mott ;° 
the converse was noticeable in the adult hospi- 
tal cases. In the asylum cases the most marked 
deviation from the normal condition was found 
in two groups of cases, namely, (1) general 
paralysis, (2) dementia praecox. There was 
no correlation between the macroscopic cortical 
ehanges in the brain in general paralysis and 
the morbid changes in the testes. As a general 
rule, the degree of morbid macroscopic changes 
of the testes in dementia praecox conformed to 
the duration of the mental disease and the clin- 
ical signs and symptoms of the mental deca- 
dence rather than to any obvious macroscopic 
changes or defects in the brain. In general 
paralysis, the dementia corresponds in great 
measure to the degree of cortical destruction; 
nevertheless, there is no correlation in this dis- 
ease between the brain atrophy and the testicu- 
lar atrophy. With the exception of cases of 
senile dementia and congenital imbecility with 
epilepsy, the testes in other fatal asylum cases 
did not, as a rule, show any marked departure 
from the normal, for example, cases of epilep- 
tic insanity, Korsakoff psychosis, paranoia and 
‘manic depressive insanity. 





‘*PROGRESSIVE PARALYSIS.”’ 


The investigations of Jahnel,?® which show 
| that ordinarily there were large numbers of 
spirochetes present in the cerebral cortex of 
_paralyties who had died during an attack, are 
|confirmed by the researches of Jakob and Her- 
'mel. The findings of the latter investigators 
igo to show that the exacerbations of the dis- 
ease, considered from a parasitologie stand- 
| point, constitute very important episodes in 
‘the course of progressive paralysis. As the 
| most important results of his investigation, 
| Jakob mentions finding that the mental and 
|motor exacerbations are associated with regres- 
'sive and progressive phenomena in the funda- 
|mental and essential part of the nerve fibres 
| (the axis cylinder), and with severe inflamma- 
'tory processes in the connective tissue, and 
| infiltration of the pia, the vessels of the cortex 
}and medulla; infiltration of cellular elements 
| into the nerve tissue; collections of lympho- 
| cytes; encephalitie processes; occurrence of 
| gummatous changes in the vessel walls, and of 
/miliary gummata in the cerebral cortex. Also 
endarterial proliferation processes in the ves- 
sels of the cortex were noted. 

Jakob looks on his histologic investigations 
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as furnishing further proof of the correctness 
of Jahnel’s view that the exacerbations of the 
disease coincide with a vigorous and extensive 
multiplication of the spirochetes. So much, 
Jakob thinks, must be taken as certain, that in 
progressive paralysis living spirochetes exert 
a direct effect on the brain. 

It is still a question why paralysis develops in 
certain syphilitics and not in others, although 
the observation that it is the syphilitics with 
very slight defense reactions in whom paralysis 
appears seems to point toward a solution. 
Further light on the question is thrown by the 
observations of Erb and of Fournier that those 
in whom the infection takes a mild course and 
who present no specific skin lesions in the sec- 
ondary stage are more prone to paralysis than 
are those of whom the converse is true. Jakob’s 
histologic data give the clue to treatment of 
progressive paralysis. Everything possible 
must be done to effect a cure of the syphilis, 
to destroy the remaining foci of spirochetes, 
and to enhance the production of antibodies. 
He reports that efforts in this latter line are 
now under way. He is injecting patients by 
the vein with inactivated serum from un- 
treated patients in the secondary stage of 
syphilis with pronounced cutaneous manifesta- 
tions of the disease, hoping thus to increase 
the supply of specific antibodies. He is also 
planning to use cultures of the spirochetes for 
a similar purpose. 


MENTAL AND NERVOUS INJURIES. 


Donoghue"? emphasizes the need of calling 
to the assistance of the compensation boards 
men competent to diagnose and advise treat- 
ment in the psychoses, and through them to 
encourage the further standardization of this 
group of cases. The present method of hand- 
ling them by exerting constant pressure from 
the insurance physician, insurance adjuster, 
or compensation commissioner is not always a 
success. Non-acceptable work forced on a man 
tends to develop in him the reaction against 
work. Forcing a high class man to sweep a 
floor may not be treatment; it may be the op- 
posite. The difficulty of the administration of 
workmen’s compensation by lay boards in this 
group of cases comes down to the unsurmount- 
‘able fact that there is no specific treatment for 
hysteria. When a person presents himself he 
is coming more for relief than for monetary 
compensation. 





INSANITY AND CRIMINAL RESPONSIBILITY. 


A committee of the American Institute of 
Criminal Law and Criminality, upon Insanity 
and Criminal Responsibility recommends the 
adoption of a program for development di- 
rected towards the following ends: 

1. That in all cases of felony or misde- 
meanor punishable by a prison sentence the 
question of responsibility be not submitted to 
the jury, which will thus be called upon to de- 
termine only that the offense was committed 
by the defendant. 

2. That the disposition and treatment (in- 
cluding punishment) of all such misdemeanants 
and felons, 7.e., the sentence imposed, be based 
upon a study of the individual offender by 
properly qualified and impartial experts co- 
operating with the courts. 

3. That provisions be made permitting the 
transfer of such misdemeanants and felons at 
any time after conviction from one institution 
to another affording a different kind of treat- 
ment upon the presentation of evidence of the 
needs for such action satisfactory to the court 
which passed sentence. 

4. That no maximum term be set to any 
sentence. 

5. That no parole or probation be granted 
without suitable psychiatric examination. 


6. That in considering applications for par- 
dons and commutation careful attention be 
given to reports of qualified experts showing 
the applicant’s mental age and mental stabil- 
ity and that in drafting statutes determining 
or defining juvenile delinquency, mental age 
and mental stability, within reasonable limits, 
be regarded as of importance with the calendar 
age of the delinquent. 

In view of the foregoing and as an initial 
step towards the ends stated, the committee 
submits the following resolution and urges its 
immediate adoption : 

Resolved, That the several states be urged 
to make provision for the psychiatric examina- 
tion, under conditions permitting prolonged 
observation when necessary, of all persons con- 
victed of a felony, misdemeanor or other of- 
fense by properly qualified experts appointed 
to assist the court in reaching a decision as to 
the proper disposition and treatment of the 
offender. 

The personnel of this committee was as fol- 
lows: Victor P. Arnold (chairman), Judge of 
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the Juvenile Court, Chicago; Dr. Hugh T. 
Patrick, Chicago. Dr. H. Douglas Singer, 
State Alienist, Kankakee, I]l.; Dr. Sidney Kuh, 
Chieago; Burdette G. 
Charities and Corrections, Trenton, N. J.!* 


Lewis, Commission on 


THE MENTAL DEFICIENCY OF PROSTITUTES. 


One hundred and twenty-six women arrested 
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able sources and regulation of current, methods 
of testing electrodes, and a list of solutions 
which should be kept in readiness in the ioni- 
zation room. The effects of different ions on 
ankylosis, cerebral affections, and other condi- 
tions are discussed and illustrated by detailed 
accounts of experiments. Of particular value 


| is the section of the book which mentions some 


for prostitution and similar offenses at New- | 


port News. Va., were given Binet-Simon tests 
by Mertz,'* the psychological examiner at the 
port of embarkation. The results showed that: 

1. Fifty-three per cent. of the women had a 
mental age of 10 or under. 

2. In addition, 15 per cent. of those who 
were not mentally deficient showed mental dis- 
order. 

3. Ten per cent. were so deficient as to war- 
rant, under existing laws, segregation in an 
institution for feeble-minded. 

4. Fifty per cent. of these women did not 
reach the fifth grade in school. 

5. It we were seeking for a 


“‘type,’’ we 





might say that the composite of the delinquent | 


woman as found in Newport News would seem 


to be a woman of 19, slightly mentally defi- | 


cient, with schooling to the fourth grade. 
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Book Reviews: 
Electric LTonization. By A. R. Frist, M.D., 
(Dub.)., F.R.C.S.I. New York: William 


Wood and Company. 1920. 

A practical introduction to the use of elec- 
tric ionization in medicine and surgery is pre- 
sented in this small volume by Dr. Friel. The 
author has explained the general principles of 
ionization and deseribed methods of utilizing 
electric currents in introducing drugs into the 
affected parts of the body for the treatment of 
disease. A detailed account of the equipment 
necessary has been given, with explanation of 
electrical terms, information in regard to avail- 





of the conditions for which ionization has been 
found most useful and describes the _ tech- 
nique suitable for applying it to different 
parts of the body. The author does not claim 
that ionization is a panacea, but states what 
reasonably can be expected from it. The treat- 
ment has been found to be especially beneficial 
in the treatment of many ailments whose mani- 
festations are for the most part local and due 
in many to the inoculation of micro- 
organisms into some tissue or organ where sec- 
ondary organisms find a footing and cause re- 
tardation or prevention of cure in the patient. 
The simultaneous employment of other agencies 
dealing with other factors of the condition is 
not discouraged. The book is well illustrated 
with diagrams and charts which will be found 
helpful in the suecessful practice of electric 
ionization. 


cases 


Aids to the Analysis of Food and Drugs. By 
C. G. Moor, M.A., F.LC., and WitLiaAM Part- 


RIDGE, F.1.C. Fourth Edition. New York: 
William Wood & Co. 1918. 


The fourth edition of Aids to the Analysis of 
Foed and Drugs analyzes the food and drugs - 
which are most commonly sold to the publie. 
Few of the methods of analysis here deseribed 
are really new, although many processes have 
been added which have come into more general 
use since the publication of the third edition. 
The new regulations and recommendations is- 


‘sued by the Government and foods and adul- 
|terants of recent appearance are presented. In 


this edition, estimates of sulphates, benzoates, 
hydrogen peroxide, and other preservatives are 
viven; the facing of grains, catalase in milk, 
and the Kirschner process are described. 
Fiehe’s test for invert sugar, Evers’ process for 
anarehidie acid, Tatlock and Thomson’s process 
for caffeine, and the English fibre process have 
replaced some of the methods incorporated in 
previous editions. Other new sections deal with 
cider, the freezing-point of milk, milk enzymes, 
self-raising flour, the bleaching of flour, hard- 
ened oils, dirt in milk, and unsound fruit in 
jam. Poisonous metals are considered, together 
with means of determining traces of lead, ars- 
enic, zinc, and copper. Wherever it has been 
possible, the alterations made necessary by war 
conditions in the composition of articles have 
‘been enumerated in the appendix. 
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INFANT MORTALITY IN THE UNITED 
STATES. 


THERE has been compiled by the American 
Child Hygiene Association a valuable statistical 
report of the infant mortality in 269 cities of 
the United States. It will be for the interest 
of the 2,500,000 babies born in the United States 
each year if government and health officials and 
citizens, after giving thoughtful attention to a 
comparison of these statisties, consider the con- 
ditions in their own cities and discover the 
determining health factors in which they are de- 
ficient. In the following cities, where the mor- 
tality rate is under 50, babies apparently have 
the best chance of surviving: Brookline, Massa- 
chusetts, with a rate of 40; Berkeley, Cali- 
fornia, 44; Marinette, Wisconsin, 45; Aber- 
deen, Washington, 45; Everett, Massachusetts, 
47; Madison, Wisconsin, 47; Piqua, Ohio, 48; 
Alameda, California, 49. The health authori- 
ties in these cities are to be congratulated and 
their methods emulated. The ten largest cities 


| 


| 





in the United States have the following rates: 
New York City, 82; Philadelphia, Pennsyl- 
vania, 90; Detroit, Michigan, 97; Cleveland, 
Ohio, 91; St. Louis, Missouri, 75; Boston, Mas- 
sachusetts, 97; Baltimore, Maryland, 97; Pitts- 
burg, Pennsylvania, 115; Los Angeles, Cali- 
fornia, 67; San Francisco, California, 65. 

With the exception of Lackawanna, New York, 
where the mortality rate is 276, due to the fact 
that an institution receiving foundlings and de- 
pendent infants from one-half of the state is 
located there, the city having the poorest record 
is E] Paso, Texas, with 245. Other cities where 
the particularly high mortality rates indicate a 
need for increased infant welfare supervision 
are Burlington, Vermont, where the rate is 150; 
Paducah, Kentucky, 146; Hannibal, Missouri, 
145; Ironton, Ohio, 139; Fond du Lae, Wiscon- 
sin, 135; Knoxville, Tennessee, 135; East Chi- 
cago, Indiana, 134; and Wilmington, North 
Carolina, 132. Seattle, Washington, Minneap- 
olis, Minnesota, and San Francisco, California, 
with death rates respectively 54, 61, and 65, 
have the lowest rates among cities with a popu- 
lation of over 250,000; cities of this size hav- 
ing the highest rates are Pittsburgh, Pennsyl- 
vania, 115; Buffalo, New York, 107, and Kan- 
sis City. Missouri, 103. Of cities with a popu- 
lation of between 100,000 and 250,000, Houston, 
Texas, with 61, Oakland, California, with 62, 
and Cambridge, Massachusetts, with 64, have 
the lowest rates; and New Bedford, Massachu- 
setts, with 124, Camden, New Jersey, 121, and 
Nashville, Tennessee, 116, the highest. 

Upon the adequate protection of our babies 
depends the future of our race. If this is to be 
secured, every city in the country should 
see that all infant births are registered, 
that supervision and care are provided for 
pregnant women, that child health centers 
are established, that the milk supply is 
pure, that medical school inspection is in- 
stituted in the schools, and that school children 
are taught health habits. The records achieved 
by a few cities demonstrate what can be accom- 
plished if proper health measures are demanded 
and enforced. 


i, 





MEDICAL NOTES. 


INSTITUTE OF PSYCHIATRIC RESEARCH IN GER- 
MANY.—The following observations of a Ger- 
man professor in regard to insanity in Germany 
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have been published in a recent issue of The 
British Medical Journal: 

In Germany one person in five hundred re- 
quires asylum care; at least twice as many per- 
sons suffer from mental disorder in some form. 


In addition, there is an unknown and uncon- | 


trollable number of degenerates engaging the 
attentions of the police. 
for the care of the insane, and asylum workers 


are chiefly occupied in clinical and administra- | 


tive duties and have no time for research. The 
proper conditions for research work can only 
be realized in specially equipped institutes ade- 
quately endowed. Such an institute is already 
in being at Munich, and it is expected that 
money will be forthcoming from private sources 
to provide a large new building on a site already 
given by the city authorities. Five departments 
exist—three for anatomical -work and one each 
for serology and statistical research. Distin- 
guished scientists control the departments and 
enjoy complete independence. Departments of 
psychology and biochemistry are projected to- 
gether with a very complete library. As a re- 
sult of considerable endowments it is hoped to 
engage suitable collaborators and to provide fa- 
cilities for ‘scientific journeys and investigations 
in foreign countries. Professor Kraepelin 
sketches a large field for research, including the 
influence of poisons such as syphilis and aleohol 
on the organism, and the nature and origin of 
dementia praecox, epilepsy, and the manic-de- 
pressive states. He anticipates that much prog- 
ress will be made in these problems from re- 
searches in serology, biochemistry, and endocrin- 
ology. Degeneration presents another wide field 
in which aid will be sought from large collec- 
tions of statistics concerning the prevalence of 
mental disease, epilepsy, deaf-mutism, vagrancy, 
prostitution, aleoholism, and syphilis. The work 
was begun in April, 1917, and means are being 
found tc carry it on and extend it, and to link 
the institute with a new hospital for the insane 
which the city of Munich proposes to build. 


BOSTON AND MASSACHUSETTS. 


WEEK’s Deatu Rate IN Boston.—During the 
week ending October 23, 1920, the number of 
deaths reported was 173 against 175 last year, 
with a rate of 12.06 against 11.46 last year. 
There were 27 deaths under one year of age 
against 30 last year. 

The number of cases of principal reportable 
diseases were: Diphtheria, 49; scarlet fever, 


Asylums are-primarily | 


25; measles, 6; whooping cough, 25; typhoid 
fever, 1; tuberculosis, 48. 

| Included in the above were the following 
| cases of non-residents: Diphtheria, 15; searlet 
| fever, 5; typhoid fever, 1; tuberculosis, 9. 

| Total deaths from these diseases were: Diph- 
'theria, 2; whooping cough, 1; tuberculosis, 9. 
| Included in the above were the following 
eases of non-residents: Tuberculosis, 2. 
Infantile paralysis cases, 6; deaths, 2. 








| 
| 
| 
The Massachusetts Medical Society. 


MASSACHUSETTS MEDICAL 

SOCIETY. 

Chosen by the Council, June 8, 1920. 

| President: Alfred Worcester, 751 Main St., Waltham 

DA. 

| Vice-President: Frederick Ellis Jones, 1150 Hancock 
St., Quincey 69. 

Secretary: Walter F. Burrage, 42 Eliot St., Jamaica 
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| Treasurer: Arthur K. Stone, Auburn St., Framing- 
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TY. 


}OFFICERS OF THE 
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On Arrangements.—C. H. Lawrence, Jr., Donald 
Macomber, A. W. Reggio, J. B. Swift, K. G. Percy, 


Fr. J. Callanan. 

On Publications and Scientific Papers.—E. W. Tay- 
lor, R. B. Osgood, F. T. Lord, R. M. Green, A. C. 
Getchell. 

On Ethics and Discipline—J. W. Bartol, Henry 
Jackson, T. J. Robinson, David Cheever, F. W. An- 
thony. 

On Membership and Finance.—S. B. Woodward, 
Algernon Coolidge, Jr., Samuel Crowell, Gilman Os- 
good, Homer Gage. 

On Medical Education and Medical Diplomas.— 
Channing Frothingham, C. F. Painter, J. F. Burnham, 
A. G. Howard, R. L. DeNormandie. 

On State and National Legislation.—Alfred Worces- 
ter, F. G..Wheatley, E. H. Stevens, F. E. Jones, J. 8. 
Stone. 

On Public Health.—B. H. Bigelow, Annie L. Hamil- 
ton, E. F. Cody, Victor Safford, R. I. Lee. 


OFFICERS OF THE DISTRICT MEDICAL 
SOCIETIES, 1920-1921. 

Elected by the District Medical Societies 
April 15 and May 15. 

BARNSTABLE.—C. P Curley, Provincetown, President ; 
P. F. Miller, Harwich, Vice-President; C. J. Bell, 
Wellfleet, Secretary; H. B. Hart, Yarmouthport, 
Treasurer; E. FE. Hawes, Hyannis, Librarian. 

BERKSHIRE.—A. P. Merrill, Pittsfield, President; 
G. P. Hunt, Pittsfield, Vice-President; O. L.. Bartlett, | 
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Bristo. SoutH.—E. D. Gardner, New Bedford, 
President; A. I. Connell, Fall River, Vice-President ; 
A. J. Abbe, Fall River, Secretary and Treasurer. 

Essex NortuH.—D. D. Murphy, Amesbury, President ; 
F. W. Snow, Newburyport, Vice-President ; J. F. Burn- 
-ham, Lawrence, Secretary and Treasurer. 
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Essex SoutH.—W. G. Phippen, Salem, President ; 
Loring Grimes, Swampscott, Vice-President; G. E. 
Tucker, Salem, Secretary; G. Z Goodell, Salem, Treas- 
urer; C. M. Cobb, Lynn, Librarian. 

FRANKLIN.—J. A. Mather, Greenfield, President; 
KE. C. Thorn, Deerfield, Vice-President; F. A. Millett, 
Greenfield, Secretary and Treasurer. 

HAMPDEN.—J. M. Birnie, Springfield, President; 
M. B. Hodskins, Monson, Vice-President ; H. L. Smith, 
Springfield, Secretary and Treasurer. 

HAMPSHIRE.—S. A. Clark, Northampton, President ; 
A. J. Bonneville, Hatfield, Vice-President; FE. E. 
Thomas, Northampton, Secretary and Treasurer. 
F. E. Dow, Northampton, Librarian. 

MIDDLESEX EAst.—C. L. Sopher, Wakefield, Presi- 
dent; G. F. Dow, Reading, Vice-President; A. E. 
Small, Melrose, Secretary; Richard Dutton, Wake- 
field, Treasurer; G. W. Nickerson, Stoneham, Libra- 
rian. 

MIDDLESEX NortTH.—E. J. Welch, Lowell, President ; 
W. M. Jones, Lowell, Vice-President; J. Y. Rodger, 
Lowell, Secretary; T. B. Smith, Lowell, Treasurer ; 
P. J. Meehan, Lowell, Librarian. 

MippLESEX SoutH.—H. T. Baldwin, Chestnut Hill, 
President; E. H. Bigelow, Framingham Centre, Vice- 
President; F. B. M. Cady, Cambridge, Secretary; 
Edward Mellus, Newton, 7'reasurer. 

NorFoLK.—G. W. Winchester, Mattapan, President ; 
C. D. Knowlton, Roxbury, Vice-President; Bradford 
Kent, Dorchester, Secretary; G. W. Kaan, Brookline, 
Treasurer, 

NorroLkK SoutH.—E. H. Bushnell, Quincy, Presi- 
dent; F. FE. Jones, Quincy, Vice-President; C. A. Sulli- 
van, South Braintree, Secretary, Treasurer, and Li- 
brarian. 

PLyMouTH.—F. J. Hanley, Whitman. President; 
R. B. Rand, North Abington, Vice-President; W. C. 
Keith, Brockton, Secretary, Treasurer, and Librarian. 

SurroLkK.—F. B. Lund, Boston, President; J. W. 
Bartol, Boston, Vice-President; R. H. Miller, Boston, 
Secretary; D. J. Bristol, Jr., Boston, Treasurer; 
W. P. Coues Boston, Librarian. 

Worcester.—F. H. Baker, Worcester, President; 
J. J. Goodwin, Clinton, Vice-President; G. A. Dix, 
Worcester, Secretary; G. O. Ward, Worcester, Treas- 
wrer; A. C, Getchell, Worcester, Librarian. 

WorcesTER NortH.—C. E, Woods, Lunenburg, Presi- 
dent; R. S. Ely, West Townsend, Vice-President; 
C. H. Jennings, Fitchburg, Secretary; F. H. Thomp- 
son, Jr., Fitchburg, Treasurer; L. F. Baker, Fitchburg, 
Librarian. 





Obituary. 


FRANK WESLEY NOLAN, M.D. 


Dr. FRANK W. Noun, aged 52 years, a physi- 
cian in Greenfield until seven years ago, died at 
his home in Springfield October 14, 1920. He 
was born in Springfield and attended the pub- 
lic schools there. Later he entered Yale Medical 
College and graduated in 1898. He took a post- 
graduate course in the Charity Hospital in New 
York. 

He immediately began practice in Greenfield 
and was very successful. His health gave way 
under the strain and he was forced to travel. 
For the past seven years he has spent his time 
largely in an effort to regain his former strength. 

He leaves his widow, Anna P. Nolan; his 





his mother, Mrs. Catherine Nolan, of Springfield ; 
a son, Thomas B. Nolan of New Haven, Ct.; a 
sister, Emma L. Nolan, and a brother, John W. 
Nolan. 

He was not a member of the Massachusetts 
Medical Society. 


a 


Correspondence. 





MATERNITY AID. 
Fitchburg, Mass, Oct. 23, 1920. 
Mr. Editor :— 

The President of the Massachusetts Medical Society 
says, according to Dr. Bowers, that physicians have 
shown a “lack of interest in the subject (maternity 
aid) and of codperation with the commission, which 
is a reflection on the loyalty or intelligence of the 
profession, or both.” Which one of the two gentle- 
men makes the remark about the “loyalty and intelli- 
gence of the profession” is not quite clear, however. 

Last spring a local medical society held a special 
and largely attended meeting for the purpose of dis- 
cussing the so-called Spencer bill. The vote in dis- 
approval of the bill was unanimous, and a committee 
was appointed to attend the hearing at the State 
House and speak against it. Two of the committee 
attended, giving up all of one day for the purpose. 
The entire time of the hearing was taken up by 
Miss Spencer and her satellites and the committee 
had no opportunity whatever. The third member 
of the Committee attended the second hearing at the 
State House and, after a long wait, was heard only 
by making a special request and practically insisting. 
After this experience do you think that, if we have not 
shown more “interest and codperation,” it should be 
attributed to want of “loyalty and intelligence”? 

Various statements that have appeared in the Jour- 
NAL, and its general attitude and that of the officers 
of the State Society regarding maternity aid, consti- 
tute a very serious charge against the medical pro- 
fession and one, as I believe, wholly unwarranted 
and uncalled for. It has seemed that you were more 
interested in promoting the schemes of a _ restless 
woman than in the welfare of the medical profession. 

If any legislation is enacted such as was threatened 
by the Young bill and the Spencer bill, I believe that 
it should and will meet with such organized and 
united resistauce from the profession that it cannot 
be carried out. Even if the condition of obstetrical 
practice in this state is intolerable, as you say it is, 
surely the control of the entire medical profession by 
the State Board of Health will be intolerable. 

FE. P. Mirrter, M.D. 





Miscellany. 





UNITED STATES CIVIL SERVICE 
EXAMINATIONS. 


ASSISTANT FTELD AGENT, PROTECTIVE SOCIAL MEASURES. 
November 17, 1920. 


The United States Civil Service Commission an- 
nounces an open competitive examiation for assist- 
ant field agent, protective social measures, on Nov. 
17, 1920, at the usual places of examination. Vacan- 
cies in the United States Interdepartmental Social 
Hygiene Board, in duty in Washington, D. C., and in 
the field, and in positions requiring similar qualifica- 
tions, at salaries ranging from $1,200 to $2,000 a 
year, will be filled from this examination, unless it 
is found in the interest of the service to fill any 
vacancy by reinstatement, transfer or promotion. 

Applications. Applicants should at once apply for 
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Form 1312, stating the title of the examination de- 
sired, to the Civil Service Commission, Washington, 
D.C: 
cludng the medical certificate, and filed wth the 
Commission at Washington in time to arrange for 
the examination at the place selected by the appli- 
cant. 

The exact title of the examination, as given at 
the head of this announcement, should be stated in 
the application form. 


Applications should be properly executed, ex- | 
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desired, to the Civil Service Commission, Washing- 


ton, D. C.; the Secretary of the United States Civil 
| Service Board, Customhouse, Boston, Mass., New 
| York, N. Y., New Orleans, La., Honolulu, Hawaii; 


| Post Office, Philadelphia, Pa., Atlanta, Ga., Cincin- 


| nati, 


Ohio, Chicago, Ill., St. Paul, Minn., Seattle, 


| Wash., San Francisco, Calif.; Old Customhouse, St. 
| Louis, Mo.; Administration Building, Balboa Heights, 
'Canal Zone, or to the Chairman of the Porto Rican 
| Civil Service Commission, San Juan, P. R. 


Applicants entitled to preference should attach to | 


their applications their original discharge, or a photo- 
stat or certified copy thereof, or their official record 
of service, which will be returned after inspection 
by the Commission. 


DIRECTOR OF BUREAU, DIVISION, OR SECTION OF PROTEC- 
TIVE SoctaL MEASURES, $3,500 To $4,500 A YEAR. 


SUPERVISOR OF PROTECTIVE SOCIAL MEASURES, $2,800 


To $3,600 a YEAR. 


| 
| 
| 
| 
| 
| 
| 


FIELD AGENT, PROTECTIVE SOCIAL MEASURES, $1,800 To 


$2,000 A YEAR, 


ASSISTANT AGENT, PROTECTIVE SOCIAL 
URES, $900 To $1,500 A YEAR. 


SPECIAL MEAS- 


Receipt of Applications to Close Novy. 28, 1920. 


The United States Civil Service Commission an- 
nounces open competitive examinations for the posi- 
tions listed above. Vacancies in the United States 
luterdepartmental Social Hygiene Board. for duty in 
Washington, D. C., and in the field, at the salaries 
indicated, and in positions requiring similar quali- 
fications will be filled from these examinations, unless 
it is found in the interest of the service to fill any 
vacancy by reinstatement, transfer or promotion. 


| Boston 


Applications.—Applicants shonld at onee apply for | 
application form stating the title of the examination | 


desired, to the Civil Service Commfssion, Washing- 
ton, D. C.: the Secretary of the United States Civil 
Service Board, Customhouse, Boston, Mass., New 
York, N. Y., New Orleans, La., Honolulu, Hawaii; 


Post Office, Philadelphia, Pa., Atlanta, Ga., Cincin- 
nati, Ohio, Chicago, Ill... St. Paul, Minn.. Seattle, 


Wash., San Francisco, Calif.; Old Customhouse, St. 
Louis, Mo.; Administration Building, Balboa Heights, 
Canal Zone, or to the Chairman of the Porto Rican 
Civil Service Commission, San Juan, P. R. 
Applications should be properly executed, exclud- 
ing the medical certificate, and must be filed with 


the Civil Service Commission, Washington, D. C., 
together with thesis or publications, if required, 


prior to the hour of closing business on November 
23, 1920. 

The exact title of the examination, as given at 
the head of this announcement, should be stated in 
the application form. 

Applicants entitled to preference should attach to 
their applications their original discharge, or a photo- 
stat or certified copy thereof, or their official record 
of service. which will be returned after inspection 
by the Commission. 


PHARMACOLOGIST, $2,500-$3,000. 
Receipt of Applications to Close Nov. 30, 1920. 


The ‘\‘nited States Civil Service Commission an- 
nounces an open competitive examination for phar- 
macologist. A vacaney in the Bureau of Internal 
Revenue, Treasury Department, Washington. D. C., 
at $2,500 to $3,000 a year, and vacancies in positions 
requiring similar qualifications, at these or higher or 
lower salaries, will be filled from this examination, 
unless it is found in the interest of the service to 
fill any vacancy by reinstatement, transfer, or pro- 
motion. 

Applications.—Applicants should at once apply for 
Form 2118, stating the title of the examination 





Applications should be properly executed, exclud- 


‘ing the medical certificate, and must be filed with 


the Civil Service Commission, Washington, D. C., 
with the material required, prior to the hour of clos- 
ing business on November 30, 1920. 

Applicants entitled to preference should attach to 
their applications their original discharge, or a photo- 
stat or certified copy thereof, or their official record 
of service, which will be returned after inspection 
by the Commission. 


—————a 


RECENT DEATHS. 


Dr. BENJAMIN HERBERT YouNG died at his home 
in Amesbury, October 22, 1920, aged 66 years. He 
was born in Rochester, N. H., attended Bates Col- 
lege and was graduated from the Medical School of 
University in 1880. He had practised his 
profession in Amesbury since graduation. 


Dr. Epwin Louis DrowneE died at the New England 
Baptist Hospital, from cardiac insufficiency, on Oct. 
24, 1920, aged 483 years. He was a graduate of the 
Harvard Medical School, class of 1904, and a house- 
officer at the Boston City Hospital, following which 
he was for some time a resident surgeon at the Hay- 
market Relief Station. After that he was in general 
practice in Concord, but for some years had been 
treating cases of intestinal stasis and had his office 
in Boston. 

Hie is survived by his mother, Mrs. 
Drowne of Mt. Vernon, N. Y., and by 
who was formerly Miss Agnes Marks. 


Abbie Ss. 
his widow 


SOCIETY NOTICES. 


HARVARD MEDICAL SocreTy.—Next meeting in the 
Peter Bent Brigham Hospital amphitheatre (Van 


Dyke Street entrance), Tuesday evening, Nov. 16, 
1920, at 8.15 o’clock. 
PROGRAM. 
Dr. Oliver Wendell Holmes and Harvard University. 
Pres. Charles W. Eliot. 


Recollections of Dr. Oliver Wendell Holmes. 
Dr. F. C. Shattuck, 


Dr. W. F. Whitney. . 


Drs. Whitney and S. W. Streeter will exhibit 
Holmesiana of interest to the medical profession. 

Medical students and physicians are cordially in- 
vited to attend. 


Boston 'TUBERCUIOSIS ASSOCIATION. — The seven- 
teenth annual meeting of the Boston Tuberculosis 
Association will be held at 3 Joy Street, Boston. 
Thursday, Nov. 18, 1920, at 3.30 o’clock. Addresses by 
Col. George E. Bushnell, who had charge of all the 
tuberculosis work in the army during the great war, 
and George S. C. Badger, M.D., President of the Bos- 
ton Tuberculosis Association. 

The public is invited. 

There will be a short meeting of the members of 
the council immediately after the annual meeting. 


ISABEL F. Hyams, Clerk. 
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